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tories of The British Drug Houses Ltd. 
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effective muscular relaxation when admin- 
istered as an elixir. 
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neurone lesions may produce spastic para- 
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range and co-ordination of movement. 

In Parkinsonism also, the administration 
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mor and involuntary movement. 
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to relax completely still prevail. 
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OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 
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H YATE U R T A Ss E 7 A Public Analyst Reports — 
‘ciehs “The Agar Plate tests indicate the superiority of 


Valderma over the other ointments, when used to 
for inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 


HYPODERMOCLYSIS and do not photograph well, but visual observation 


showed that the effect was similar. 

There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 


| , j infections. In my opinion this effort has been highly 
d d S successful.” 


The above is an extract from the report by a Public Analyst 


Pyogenic Infections 
| 


| of his findings as a result of a series of bacteriological tests 

(BENGER) by the United States Food and Drug Administration 

Methods of ‘Testing Antiseptics and Disinfectants. 
|| Complete data will be forwarded to any Doctor who may 
| | be interested to see them. Write to Dae Health Labora- 
| | 
| 


tories, Research Division, 26; Berners Street, London, W.1. ; 
|| A Standardised Preparation of the 
Enzyme Hyaluronidase Designed to Va der IMC oil-in-water emulsion base 
| Ensure Stability and High Activity 

’ with Freedom from Toxicity and 
| 


| INDICATIONS: 

| Subcutaneous Infusions of: | Why Ribena in 

Saline, Dextrose and Plasma, , 
especially in children. Wounds and Fractures ° 


| REFERENCES * Because hypovitaminosis-C inhibits formation 
‘ of reticulum and collagen, thus retarding healing 


| 1. J. Exper. Med., 50, (1929), 327 and adversely affecting the condition of the re- 

2. J. Path. Bact., 33, (1930), 1045 sulting scar. Similarly it interferes with normal 

} 3. J. Exper. Med., 85, (1947), 77 callus formation. Because, too, ‘Ribena’ is a 

4. Bact. Rev., 6, (1942), 197 source of the 

aa 5. J. Pediat., 30, (1947), complex. | ena’ consists solely of the un- 

P 34 diluted juice of fresh ripe blackcurrants and sugar ; 

| it provides a minimum of 20 mgm. of vitamin-C 
i{ 7. Lancet, 2, (1949), 505 per fluid ounce. 

an st-operative! articularly in operations on 

Presented in boxes of 5 and 20 ampoules, the "seote-tateetinal Feet and in eon 

me rocedures. Important indications also are cases 

each oule 1000 Benger acute and sepsis, as contaminated 

| units of sterile powder, sufficient for the wounds and infected sinuses. More detailed 

infusion of 500 to 1000 ml. fluid. information will be gladly sent on request. 

Ribena is the pure undiluted juice of fresh ripe 

F informatio ci syrup. Being freed from ce structure 

Literature and infor n available upon of the fruit, it will not upset the most delicate 


| request to the Medical Department stomach. It is particularly rich in natural vitamin 


C (not less than 20 mgm. per fluid ounce) and 
associated factors. 

BENGER’S LTD. e 

(|; # division of British Chemicals & Biologicals Ltd., 


HOLMES CHAPEL, CHESHIRE BLACKCURRANT SYRUP 


(BRIBES NIGRA) 
| Telephone : Holmes Chapel 3112 


H. W. CARTER & CO., Ltd. ee. 11.B.) 
80974 | The Royal Forest Factory, Coleford, Glos. 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 
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SULPHAMEZATHINE 


TRADE MARK 
(Sulphadimidine B.P.C.) 


During recent years a number of eminent authorities have expressed a preference for 
‘ Sulphamezathine ’ and have drawn attention to its outstanding advantages in the treatment 
of bacterial infections. 


The following special characteristics of ‘ Sulphamezathine’ administration are of importance 
in medical practice. 

‘Sulphamezathine ’ is one of the least toxic of the sulphonamides. 

It is well tolerated and rarely produces unpleasant effects of any kind. 

Renal complications are almost unknown. Additional fluids and 

alkalis are unnecessary. ‘ 

Excretion of ‘Sulphamezathine ’ is relatively slow, so that effective 

blood levels can be easily maintained. 


‘ Sulphamezathine’ is available in the form of tablets (0.5 gramme) ; lozenges ; oral suspension and powder ; and 
as the sodium salt in sterile solution for parenteral administration. 


Literature and further information available, on request, from your nearest I.C.I. Sales Office — London, 
Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
£1.80 


«WB» 
ADAPRIN 


for the treatment and prevention of 
CHILBLAINS 


One ADAPRIN tablet taken three or four times daily usually effects relief 
within a short period and recurrence of the symptoms can generally be 
prevented by the administration of one or two tablets per day. 
ADAPRIN is a combination of the Vitamin K analogue (Acetomenaph- 
thone 10 mgm.) and Vitamin PP (Nicotinamide 50 mgm.) in tablet form, 
suitable for the effective treatment and prevention of chilblains. ADAPRIN 
tablets are non-toxic and can be of additional value in counteracting any 
deficiency of Vitamin K or Vitamin PP in the patient’s diet. 


Detailed information available on request. 


WARD, BLENKINSOP & CO. LTD. 


6, HENRIETTA PLACE, LONDON, W.1 
Telephone : LANGHAM 3185 Telegrams : DUOCHEM, WESDO, LONDON 
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ACCEPTABLE PROTEIN 


e Here is a new protein food—Casinal —which can be icorporated in almost any 
Aah food or drink without affecting taste, texture or bulk. This means that your 
patients’ high-protein meals can now be both interesting and acceptable. Casinal 
' ev e r is the calcium salt of casein presented as a fine, roller-dried powder. It places : 
td no strain on the digestion and is well tolerated by the most fastidious patient. 


Casinal can be prepared in a few minutes and mixes readily with water, milk 


SENSE or stock. It is economical, too, both in price and in use, 
COMPOSITION per cent. 
(approx.) 
Carbohydrate oi 1.0 
Mineral Salts* ae sed 4.0 
*Calcium (per oz.) 340 mg. % Whole Protein 
Sodium content does not exceed 0.1 per cent. In 8-02. tins—3/6d. 
Less usual! professional digeount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


- Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- - 

known to Doctors, but with changes in normal . 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 
by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 
* PETROLAGAR’ is designed to this end ; it provides 
‘soft bulk* by mixing mtimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR’” helps the return to 
‘habit time.” *PETROLAGAR’ is issued in two 
varieties : Plain, and with Phenolphthalein. 


Petrolagar’ Emulsion - 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.1 
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A balanced vitamin emulsion 


‘Radiomulsin’ provides the most 
important vitamins in the 
proportions most generally useful 
for the correction of vitamin 
dietary deficiencies. 


It is a fluid preparation readily miscible 
with any type of infant feed and may 
also be administered undiluted or added 
to milk or other drink. Its pleasant 
flavour appeals to older children and 
adults. 

Each teaspoonful contains vitamin A 


RADIOMULSIN 


2500 i.u. aneurine hydrochloride (vita- 
min B,) 0.75 mg., riboflavine (vitamin 
B,) 0.§ mg., nicotinamide 7.5 mg., 
ascorbic acid (vitamin C) 15 mg. and 
calciferol (vitamin D,) 1000 i.u. 
Bottles of 4 and 16 fl. oz. Literature and 
samples on request. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


| TELEPHONE : CLERKENWELL 3000 


TELEGRAMS : TETRADOME TELEX LONDON 


the intestine. 


COATING COUNTS 


When it is a question of protection—coating counts. Particularly is 
this true of enteric-coated tablets, where the importance of protection 
against the gastric juice is second only to dependability of disintegration in 


Unlike the salol-keratin type of coating which relies upon the acid-alkali 
factor, the disintegration of ‘Enseals’ depends only on three constant 
factors—time, temperature and moisture. ‘Enseals’ are not therefore affected 


Frequently prescribed drugs 
available as ‘ Enseals': 


Ammonium Chloride 
Aspirin 


by achlorhydria or hypochlorhydria. 

The disintegration time of ‘ Enseals’ is based 
on the fact that under normal conditions the 
stomach empties in 3 to 5 hours. By adjusting 
the disintegration of ‘ Enseals ’ to 4 to 7 hours, 
therefore, release of the medicament in the 
intestine is assured. 


Enseals 


TRADE MARK BRAND 


Diethyl 


stilboestrol 


Ferrous Sulphate Sin 


Gentian Violet 


Potassium Thiocyanate 
Sodium Salicylate 


Timed Disintegrating Tablets 


Literature on request 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE - HANTS 
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ROH 


rom THE TREATMENT OF 


"Redoxon’ Brand 


Se VITAMIN 


ach “Re, 


1900 -1950 


FIFTY YEARS OF MEDICAL PROGRESS 


The advertisement for Thiocolt ‘Roche’ shown 
at the top of this page appeared in 1900. The 
others from ‘Omnopon’ to the ‘ Roche’ anti- 
histamine ‘Thephorin’ have all been published 
during the first half of the Century announcing 
some of the many noteworthy contributions 
to medical progress made by 


ROCHE PRODUCTS LIMITED 


other drugs nom 


* Trephorin “is its propee- 
west cad ix vesy produce 
the 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY - 


PRODUCTS LTD. 


ENGLAND 
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sKF 


An apology and an assurance . . . 


% ‘SKF. Many doctors have suffered 
inconvenience through the recent shortage 
of ‘ Dexedrine’ Tablets, and to them we 
tender our apologies. 

The rapid increase in the demand for this 
drug since it was first manufactured in this 
country in 1947 has been a tribute to its 
value in medicine, and we regret that we 


have been unable to achieve an equally rapid 
increase in our manufacturing capacity. 

We are now happy to tell you that the 
problem of raising production to meet the 
overwhelming demand has been overcome 
and ample supplies are once more available. 
Each ‘ Dexedrine’ Tablet bears the 
monogram SKF and contains 5 mg. dextro- 
amphetamine sulphate. 


The central nervous stimulant of choice 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 


SKF 
{ 
| ‘Dexedrine’ tablets 
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THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
Speke, Liverpool. 


HE Distillers Company (Biochemicals) Ltd. is a subsidiary of 


The Distillers Company Ltd., one of the best known names in 
British industry. 


This subsidiary exists to manufacture and to place at the disposal 
of the doctor and his patients, through normal trade channels, 
the therapeutic substances evolving from the work of a group of 
Companies long versed in industrial . fermentation processes. 
Prominent among these substances are the salts of Penicillin. 


UR products are distributed through seven well-. 
known pharmaceutical houses : 


Allen & Hanburys Ltd. 
Boots Pure Drug Co. Ltd. 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 
Imperial Chemical (Pharmaceuticals) Ltd. 
Pharmaceutical Specialities (May & Baker) Ltd. 
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*Preliminary statement by the 
Medical Research Council, Lancet, 1949, ii,1237 


In the treatment of certain forms of tuberculosis a recent trial 


has demonstrated unequivocally that the combination of 

P.A.S. with Streptomycin 

considerably reduces the risk of development of streptomycin-resistant 
strains of tubercle bacilli. . .’’* 


‘PARAMISAN SODIUM’ 


ee SODIUM SALT OF 
Gm, 
para-AMINOSALICYLIC ACID 


SUGAR-COATED GRANULES - - for oral use 
STERILE 20% SOLUTION - - for local injection 


Full literature and prices available from the manufacturers : 
HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 


M48 


POWDER - - - - for oral and general use 
SUGAR-COATED TABLETS (0.33g.) for oral use 
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SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 


result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0°25 mgm., for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
13 
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When glycogen-laden epithelial cells and Déder- 
lein’s bacilli are absent from the vagina, the pH 
rises, and pus cells, Trichomonas vaginalis and 
pathogenic gram-negative bacteria appear. 


Acetarsol 


Vaginal Compound 


WITH FLAVAZOLE 
Boots 


provides carbohydrates and boric acid to restore the 
pH and other conditions favouring the growth of 
Doderlein’s bacilli, acetarsol, a tested trichomon- 
acide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic 
bacteria. 


Acetarsol Vaginal Compound 
with Flavazole-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. and 0.2% of Flavazole. Bottles of 25 and 100. 
Powder for insufflation containing 12.5% of Acetarsol 
B.P. and 0.2% of Flavazole. 


Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol 
B.P. Bottles of 25 and roo. 


ID 


Literature and further information from the Medical Dept. 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
8.47 
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THE IRON AND STEEL INDUSTRY 


CATHERINE SWANSTON 

M.R.C.S., D.P.H., D.I.H. 
From the Department of Public Health and Social Medicine, 

University of Edinburgh 
THE Iron and Steel Act, which received the Royal 
assent on Noy. 24, 1949, provides for the nationalisation 
of steel-making plants with an annual output of 20,000 
tons or more. To have nationalised all plants making 
iron and steel would have involved not only the iron and 
steel industry but also the firms which engage in these 
processes as part of their normal manufacturing trade. 
Thus, many engineering works maintain their own iron 
foundry, and to put all such foundries under public 
ownership would seriously embarrass the metal and 
engineering trade. The new Act ensures that none of 
these ancillary departments will be affected, but that the 
main output of the industry will in future be a State 
responsibility. It seems pertinent at such a time to 
survey the special features of the different processes 
within the industry and the health hazards to which the 

workers in these processes are exposed. 


ORIGINS OF THE INDUSTRY’ 


The smelting of iron to fashion weapons and domestic 
and agricultural implements is one of the oldest industries, 
made. widespread by the ubiquity of iron-ore deposits, 
which are found in every part of the globe. Great 
Britain is not particularly rich in these deposits, but 
the deposits she possesses have been mined for centuries, 
and the smelting of iron ore was one of the country’s 
earliest industries. At first charcoal was used as fuel, 
and since it was easier to transport the ore than the fuel, 
smelting works were set up in the forest area of the 
Sussex and Kenti h Weald and the Forest of Dean, 
and for centuries these remained the iron-manufacturing 
districts. In Scotland there remain to this day traces 
of the old smelting works in the Highlands where wood 
for charcoal was plentiful and the iron ore of West 
Lothian and Midlothian was not too far distant. During 
the 16th and 17th centuries the shortage of charcoal was 
becoming serious, and the expansion of coalmining 
provided an alternative fuel; by the turn of the 
18th century coal was in general use. The opening 
up of deep workings in coalmines, made possible 
by Newcomen’s mechanical pump, assured a steady 
supply. 

With this change-over proximity to coalfields became 
desirable, so in time the coal-producing districts became 
the producers of iron (and later of steel). As the old 
ore fields were worked out and new methods of steel- 
making which required high-grade ore were introduced, 
the industry became more and more dependent on 
imported ore with an iron content of 50-60% (compared 
with the 30% of native ore), and consequently tended to 
move to the great ports in South Wales, Tyneside, and 
the Clyde. 

The chief ores are hematite (Fe,0;), magnetite 
(Fe,0,), limonite (hydrated iron oxide), and iron carbon- 
ate (FeCO,).?. The largest deposits in the world are the 
Mesabi fields round Isake Superior on the borders of 
Canada and the United States ; but the Swedish ranges, 
Spain, and the Lorraine beds along the Franco-German 
border provide much of the ore used in Europe. In 
Great Britain, iron ore is mined from the deposits which 
extend in a broad strip from the coast of Yorkshire 
south-west to the coast of Dorset and also from the 
fields in south-west Scotland. Imported ore has, generally 
speaking, a higher iron content than the native deposit, 
and so the costs of transport and smelting are less. 
About a third of the ore now worked in this country is 
imported. 

6597 


In Great Britain the ladeaate y is stated in “all the 
main industrial areas, with its greatest concentrations 
in South Wales, the north-east coast, Lanarkshire, and 
the west of Scotland, and a widely scattered Midlands 
group. All these areas are near coalfields, and there 
are heavy local demands for steel. In Scotland, where 
a seventh of the crude steel of the United Kingdom is 
produced, nearly all is used on the Clyde—a factor which 
determines the type of product made. Thus in 1943 
a sixth of Scotland’s crude-steel output was alloy steel 
for armour plate as against a twentieth in other 
districts.® 

FALL AND RISE 


During the 1920s and 1930s the British steel industry 
was faced with increasing Continental and American 
competition both 
at home and 
abroad, and many 
of its plants were 
out of date and 
inconveniently 
situated. The 
1931 depression 
hit the industry 
so hard that in 
some areas two 
out of every five 
er workers were 
Sb unemployed, and 
22 output dropped 
from 9-6 million 
tons in 1929 to 

5-1 million tons 
in 1932. In Scotland the output was only 30%" of 
normal (fig. 1). 

During the inter-war period there was a decline in 
the number of insured persons in the five great basic 
industries—coalmining, cotton, wool, shipbuilding and 
ship-repairing, and iron and steel manufacture—and 
between 1923 and 1937 these industries lost 25% of their 
labour force. In some areas this was associated with a 
decline in the whole insured population. At the same 
time industries in some parts of the country were expand- 
ing, particularly in Greater London, which attracted 
many workers from other districts, and where the 
working population increased by 60% in the same 
period. 

To stop the decline in the iron and steel industry the 
British Iron and Steel Federation was set up, with 
Government support, in 1933. A merging and disap- 
pearance ofsmall 


MILLION TONS 
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Fig. |—Production in Great Britain of steel 
ingots and metal for castings. 
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distressed areas. 
This reorganisa- 
tion of the 
industry was 
of the utmost importance in meeting the increased 
demands for steel in the late war. Fig. 2 shows the 
relative war-time production in relation to pre-war 
production ®; and it may be noted that Scotland, 
which suffered more during the slump, made a greater 
E 


2—Indices of steel production in Great 
Fig tain (1935-39 = 100. The average annual 
production in these years was 11,650,000 tons). 
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recovery than the rest of the country during the 
war. 

In 1939-45 the British iron and steel industry handled 
86 million tons of steel, of which 72 million tons was 
made at home. For this, 101 million tons of iron ore 
was mined, and 5 million tons of scrap obtained from 
three different sources—the national survey (3'/, million 
tons), the salvage of steel from blitzed buildings (600,000 
tons), and the conversion of iron railings (600,000 tons). 
The manufacture of the Bailey bridge is a good example 
of the way in which the industry rose to the demands of 
the Armed Forces. Production began in the summer 
of 1941, and by the end of the war over 200 miles of 
fixed, and 40 miles of floating, bridges had been produced 
by six hundred firms.® 

In 1945 the “ caretaker”? Government called on the 
British Iron and Steel Federation and the Joint Tron 
Council to make recommendations for the future of the 
industry. In their report 7 the council drew attention 
to the desirability of further amalgamation of the smaller 
plants. To bring plant up to date, provide additional 
furnace capacity and new rolling-mills, and modernise 
iron foundries (where there is a serious shortage of 
labour), it was proposed that the enormous sum of 
£168 million should be allotted to capital expenditure 
over a period of five years. This would increase the 
production of steel ingots by 2 million tons a year, and 
of iron castings by 1-1-5 million tons. More recently, 
it has been estimated that the output of the industry 
can be increased to 18 million tons of steel a year by 
1952. 


Processes in the Industry 


It is not easy to show where the iron and steel industry 
finishes and the metal and engineering trades begin. 
The absence of a common classification of processes makes 
comparison of industries difficult, and the fact that many 
iron and steel workers are ancillary to other trades adds 
to the confusion. The standard industrial classification 
of the Central Statistical Office !® classifies the main 
processes of the industry as follows : 


Order Process 
V—Metal manu- Blast furnaces.—Iron smelting and 
facture manufacture of pig-iron, ferro-man- 


ganese and spiegeleisen 


Tron steel melting and_ rolling, 
including all processes of steel manu- 
facture and casting 


Tron foundries.—All types of castings 

Manufacture of sheets and_ tinplate, 
including melting and rolling in 
integrated works, and the manu- 
facture of galvanised sheets 


Manufacture of iron and steel tubes 
(all types) 
VIlI—Metal goods 


not elsewhere 
specified 


Wire manufacture, including wire pro- 
ducts made from both ferrous and 
non-ferrous metals 


The industry can be divided into two main branches : 
(1) the manufacture of steel ingots and steel plates and 
castings; and (2) the manufacture of iron castings 
from foundry pig-iron. Fundamental to both these is 
the manufacture of pig-iron from the smelting of iron ore. 
The manufacture of tubes and wire from ferrous metals 
is also a branch of the industry. The iron-founding 
industry, which is concentrated in the Midlands with a 
large secondary producing area in Scotland, has an annual 
output of 2 million tons from 1750 foundries. These 
plants make a wide variety of foundry pig-iron, from 
which castings weighing anything from an ounce to 150 
tons are taken. The present trend is towards greater 
standardisation of irons and reduction in the number of 


TABLE I—LOCATION OF THE STEEL INDUSTRY 


South Wales | “Tinplate and sheet 
| Billets for re- -rolling 


Chiet industries — 
' Rails and sections 


000 
450,000 


North-East Heavy commercial steel | 3,000,000 
| (including rails, 
}Jolste, and sec- 
tions, 200,000) 
| | 
Midlands | Tubes, sheet, billets, wire and 
| wire products 6,000,000 
| 
Scotland Steel ingots, armoured alloys, | 
iron and steel castings 2,000,000 


foundries, coupled with the replacement of small by 
large capacity furnaces. The castings fall into seven 
main categories: (1) automobile and high-duty alloy ; 
(2) building and domestic ; (3) cast-iron pipes ; (4) engineer- 
ing and jobbing ; (5) ingot moulds ; (6) malleable castings ; 
and (7) railway equipment. 

The steel industry proper includes blast furnaces ; steel, 
billet, and plate mills ; sheet and tinplate mills ; light- 
section bar and strip mills; wire-rod mills; and the 
manufacturers of joists, rails, and heavy-section rails. 
These tend to concentrate in different areas as is shown 
in table 1. 

PRODUCTION OF PIG-IRON 


In siderurgy the ferrous metals are classified as iron, 
steel, or pig-iron according to their increasing content 
of carbon.!®> Wrought iron, like steel, is of low carbon 
content and malleable. _ Pig-iron is produced in a blast. 
furnace by reduction of the metallic ore; this is mixed 
with limestone and coke or coal and subjected to a 
powerful blast of hot air. The reduction is brought 
about by the action of carbon monoxide, produced by 
the partial combustion of the coke or coal, leading to 
separation of the metal from the ore with the formation 
of carbon dioxide. This is then reduced by more coke 
to form the monoxide again, so that the gases emerging 
from a furnace may contain as much as 8% of carbon 
dioxide and up to 33% of the highly dangerous carbon 
monoxide. The exhaust gases are used for heating the 
stoves connected with the blast furnaces and for raising 
steam for boilers. At intervals, the bottom of the furnace 
is tapped and the iron run off into moulds or sand furrows, 
where it is cooled and then broken up into lengths or 

pigs.’ 

Once charged, a blast furnace is kept running con- 
tinuously for years, only being stopped for repairs. 
For greatest efficiency it must be kept full of coke and 
ore, so continuous charging is necessary. Hand charging 
has to a great extent been supplanted by mechanical 
charging, but the work necessitates shift work on the 
part of the men in charge. The pig-iron produced in this 
way is used either for making steel or for iron-founding. 


MANUFACTURE OF STEEL 
Bessemer Process 
The modern manufacture of steel dates from Sir 
Henry Bessemer’s discovery, in 1855, of the process that 
bears his name. Today 7!/,% of the steel output is 
produced in this way. 


The constituents of pig-iron, such as carbon, silicon, and 
manganese, are altered in amount by blowing air under 
pressure through the molten mass, thus oxidising the various 
elements present. This oxidation generates great heat which 
produces the giant plume of flame of the converter ‘ blow.” 
The process can be controlled very precisely to produce 


‘different grades of steel, depending on how far oxidation has 


been carried. The whole process is carried out in a special 
furnace or ‘‘ converter,’ which permits easy pouring of both 
metal and slag. 
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The Bessemer process has undergone many changes since 
it was originally introduced, one of the most important being 
the Thomas modification to enable phosphorus-containing 
ore to be used. Here the converters are lined with a basic 
coating and lime is added to the charge. This takes up the 
phosphorus in the pig-iron to form calcium phosphate, which 
ilies as a scum on the surface of the molten metal. This 
“basic slag ’’,is a valuable by-product, for it is used extensively 
as an artificial manure and also for the manufacture of 
“ silicate of cotton ’’—a heat and sound insulating material 
for walls,of buildings. The Bessemer process is expensive 
and not satisfactory for the production of some types of steel 
in demand today, and it is therefore giving way to the other 
methods of manufacture. 


Open-hearth Process 
The bulk of the British steel output—s8s8'/,°4—is 
now produced by the Siemens open-hearth process. 


Pig-iron, together with iron and steel scrap, is melted 
in a bath-shaped furnace heated by a flame of coal-gas which 
sweeps through the furnace from end to end together with a 
hot-air blast to produce oxidation. Each furnace may hold 
well over a hundred tons of metal and take many hours to 
melt. Towards the end of the process more iron may be 
needed, and if this has to be fed into the furnace by hand, 
the men on this job are temporarily exposed to the intensely 
hot furnace contents. After tapping—in itself hot and heavy 
work—the furnace floor may have to be mended by scraping 
and filling in the holes and depressions caused by the melting 
process. This is done with long steel rods called ‘* rabbles ” 
or long-handled shovels, and the filling-in process itself is 
termed “‘ fettling.”” This is extremely heavy work carried 
on under trying conditions as the furnace is still red-hot after 
pouring. Vernon*! has estimated that an hour of continuous 
fettling is more exhausting than eight hours’ hand-charging 
of blast furnaces. After fettling is complete, the furnace 
is recharged anc the whole process begins again. 


Crucible Process 

Very pure steel for high-speed steel alloys cannot be 
produced by the Bessemer or open-hearth methods, 
so the crucible or electric furnace is used. 


In the crucible process, which is gradually dying out, 
high-grade iron is melted slowly in clay crucibles together with 
the metals required for the alloy. These crucibles are packed 
into coke furnaces, and formerly were lifted in and out by 
hand with the aid of tongs. The “ teemer,’’ or pourer, and the 
‘* puller-out ’’ were required to lift weights of well over 100 Ib. 
during the casting of the metal from the crucibles—an 
extremely hot and exhausting task. 


Electric-are Furnace Process 

This is one of the most modern methods of steel 
production. 

After charging, the furnace is traversed by a heavy current 
of electricity which melts the iron and scrap as it passes 
through, and temperatures of 3000-4000°C are obtained. 
Very fine steels are produced in this way. 

As a result of improved mechanisation, and especially with 
lifting and carrying cranes, much larger furnaces and ladles 
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can now be used, and the mechanical charging of furnaces and 
improved methods of pouring have greatly reduced the 
physical wear and tear of smelting. Exposure to great heat 
is still unavoidable as men have to approach furnaces for 
testing, removal of slag, ‘* puddling,” and “ fettling.” 


MANUFACTURE OF WROUGHT IRON 


Wrought iron has a low carbon content and is malleable. 
It is made by melting pig-igon with slag and iron oxide, 
the molten mass being stirred vigorously with an iron 
bar to assist oxidation, a process known as ‘* puddling.” 


The Labour Force 


Between 300,000 and 400,000 people are employed 
in the main processes of the iron and steel industry.'4 
The peak was reached in 1943 when about 368,000 
people were employed, of whom over 80,000 were women 
(compared with 23,000 in 1939). By July, 1948, the 
total number of women in the industry had dropped to 
43,500 (fig. 3), but judging from the trend of the figures 
over the previous three years it seems possible that the 
pre-war total of 23,000 may be permanently exceeded. 

The proportion of skilled workers is not accurately 
known. The Registrar-General’s decennial supplement 
of 1931,'° in an analysis of some 270,000 workers in the 
metal-manufacturing trades—not necessarily all in the 
iron and steel industry—shows that 223,000, or 82%, 
were in social class 11, indicating that they were skilled 
workers. 

These trades are filled by apprentices, and today, 
apart from the over-all shoftage of labour, there is a_very 
serious lack of skilled workers. In the iron-founding 
industry alone there is an immediate need for 35,000 
more people at once to fill jobs, many of which are highly 
skilled, and unless this increase is achieved plans for 
stepping up production in the next few years will be 
seriously embarrassed. The Joint Iron Council !7 noted 
that through the shortage of young physically fit men 
in the industry—due in part to the operation of the 
National Service Acts— the average age is now higher 
than at any time in the past ; and the remaining skilled 
workers ‘“‘on whom so much depends” are often not 
physically capable of producing a normal output. The 
depression of the early °30s saw a great falling off in 
the number of apprentices. The present rate of loss of 
workers exceeds the rate of intake of new workers, and 
it is evident that foundry work is not proving attractive 
to young men; while there is a shortage of workers and 
men can choose their jobs, foundry and other metal- 
manufacture work with its exacting demands does not 
attract recruits. It is difficult to see the answer to this 
problem ; a long-term policy aiming at better environ- 
mental conditions will in time help to remove this 
handicap, but cannot ease the immediate shortage. 


The metal-manufacturing trades include some of the 
highest paid workers in the country. During the last 
week in April, 1948, the average weekly wage paid 
throughout the metal, engineering, and shipbuilding 
industries was 144s., compared with 134s. for all workers ; 
and the hours of work in these industries were only 
43 per week compared with 43!/, for all others. Within 
the iron and steel industry itself the highest wages were 
earned by tinplate and sheet workers with a basic wage 
of 3s. 7d. an hour, compared with 2s. 11d. for all others. 
The only advance on this, among all the industries 
listed by the Ministry of Labour, was that of fur-dressing, 
where the hourly wage paid was 3s. 8d. Therefore, in the 
metal industries long hours or low wages cannot be said 
to be the cause of the shortage of workers. 

Because of the number of skilled workers, the problem 
of dilution during the war period was not easily solved. 
Mechanisation of such processes as moulding enabled 
the work to be done by unskilled or semi-skilled labour, 
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some of it female, and the machine-made moulds could 
be turned out much faster than those made entirely by 
hand. Moreover, the opinion that the machine-made 
mould was as satisfactory as the hand-made—although 
not unanimously accepted—provides evidence that the 
lengthy apprenticeships for this and other crafts are 
unnecessary. This is important in view of the future 
inevitable shortage of adolescents and young adults 
resulting from the raising of the school-leaving age and 
the demands of National Service. 


PHYSICAL DEMANDS 


The iron and steel trades involve hard physical work, 
and the environmental conditions under which some 
processes are carried out increase the demands on the 
body. Exposure to extremes of temperature at furnaces 
and rolling-mills and in the open, and the inadequate 
winter heating in some of the older foundries together 
with constant draughts because of the absence of doors, 
combine to produce a most unfavourable working 
milieu. The work is not only hard but often hazardous 
and sometimes involves exposure to toxic material. 
Vernon,*! in his investigation into the iron and steel 
industry after the 1914-18 war, classified all the processes 
he studied according to the physical demands, and 
showed that nearly all the actual productive processes 
involve intermittent heavy or very heavy work. Table 1 
gives Vernon’s assessment of some of the more important 
types of work. 


TABLE II—CLASSIFICATION OF PROCESSES IN RELATION TO 
FATIGUE 


Class of work ; Process 


Light oF .. | Control of gas-fed boilers 

Engine-room 

Weighers and checkers of blast-furnace 
barrows 

Moderate Rolling-mill machinery 

Mechanical filling of blast furnaces : 

~ moving and breaking of pig- 
ron 


Heavy... .. | Gas-producer men 
Iron-moulders 

Open-hearth steel-furnace men 
Rolling-mill men 

Crucible-steel teemers 

Boiler stokers 

Blast-furnace barrow men 

Very heavy Tinplate mill men 

Crucible-steel pullers-out 

Puddlers and fettlers 
Hand-charging open-hearth furnaces 


Vernon points out that all arduous work is intermittent 
and that a good deal of time is spent resting in between 
bouts of charging, pouring, fettling, and so on. For 
this reason, the reduction of shifts from 12 to 8 hours did 
not cause a rise in output, as it would almost certainly 
have done if there had been gross accumulative fatigue. 
He emphasised, however, that fatigue varied inversely 
with the degree of mechanical efficiency ; and he found 
very great variations in the efficiency of plants and 
employers. He found much out-of-date plant in 
some parts of the country, and commented on the 
unnecessary amount of weight-lifting due to badly 
planned layouts. 

Vernon’s investigation was made nearly thirty years 
ago, but a more recent inquiry has shown that the 
industry still has a long way to go before it can claim 
to have put its house in order. The Joint Advisory 
Committee, in its report published in 1947, drew 
attention to three main objectives: (1) provisions of 
better amenities and more comfortable and healthy work- 
ing conditions ; (2) improvement in the appearance of 
iron foundries ; and (3) improvement in the atmospheric 
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TABLE III—ACCIDENT-RATES IN 1947 


No. of factories | Average 
| Industry accident- 
reporting frequency rate 
2 | Blast furnaces 4-4 
41 Iron and steel manufacture 3-6 
13 Iron foundries 3-7 
2 Sheet and tinplate manufacture 4-7 
15 Tron and steel tube manufacture 3-0 
4 Wire manufacture 3-0 
77 3-5 
20 | Non-ferrous metal manufacture 3-4 
49 | Light-metal trades 2-6 
159 | Engineering trades 2-4 
| 
1082 | All trades listed 2-3 


The accident-frequency rate is the number of accidents causing 
loss of working-time per 100,000 man-hours worked. 


conditions by the prevention or removal of dust, smoke, 
and fumes. 

The difficulties in providing a good standard of hygiene 
in old out-of-date plants, where methods have changed 
little during the last half-century, are great ; but where 
processes have been mechanised great improvements are 
apparent, and thus hygienic considerations should be 
kept carefully in mind when new foundries are being 
built. For example, in foundries cramped working- 
space is common, and rooms must be built large enough 
and high enough for work to be done safely. If complete 
dust suppression cannot be achieved, special rooms 
should be set aside for particularly dusty jobs, such as 
knock-out and “‘ dressing operations.” 


ACCIDENT RISKS 


The liability to accident in any industry depends on 
a large number of factors, of which the most important 
are the type of process, environmental conditions, the 
age and sex of workers, and the safety organisation in the 
plant. The compensation paid for reportable accidents 
in 1937 shows that workers engaged in iron and steel 
processes had an accident-rate of 90 per 1000 employed, 
compared with 58 for other metal workers, 50 for engine 
and shipbuilding workers, 22 for other factory workers, 
and 200 per 1000 for miners. On the other hand, the 
ratio of fatal to non-fatal accidents was lower in the 
group engaged in extraction of metals than in any other 
group with the exception of ‘‘ other metal-workers.”’ 2* 
Significantly diminished death-rates from accidental 
causes are reported by the Registrar-General for many 
groups of workers in the metal-manufacturing trades.1® 

The figures for 1947 published by the Royal Society for 
the Prevention of Accidents 18 indicate that the accident- 
frequency rate is significantly higher in the iron and steel 
trades than in the light-metal trades, the engineering 
trade, or all trades combined (table mm). Although there 
are differences between the different branches of the iron. 
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Fig. 4—Causes of all reported industrial accidents in 1946. 


and 
one 
wit 
gen 
: I 
doe 
ind 
ine} 
fro1 
cor 
had 
fro. 
on 
is 
ind 
fibi 
the 
wa 
1-8 
wa 
we 
sel 
act 
10 
. cas 
sy! 
} 
dis 
= fol 
or 
ca 
of 
sa 
sil 
Ti 
m 
3a 
sl 
= al 
sé 
= 
4 7 tl 
di 
tl 
d 
7 
1 | 


THE LANCET] DR. SWANSTON : 


THE IRON AND STEEL INDUSTRY 


4, 1960 195 


and steel trades, the wide scatter of frequency-rates within 
one branch shows that these are probably correlated less 
with the main type of process than with other and more 
general factors. 

In metal-workers the pattern of accident causation 
does not differ greatly from that found throughout 
industry in general. In 1946 metal-workers showed an 
increased rate from handling goods, from gassing, and 
from accidents due to molten metal or other hot or 
corrosive substances. On the other hand, these workers 
had fewer accidents from the use of power machinery, 
from falling bodies, and from persons failing and stepping 
on or striking against objects (fig. 4). 


INDUSTRIAL DISEASES 


The risk of contracting a specific occupational disease 
is probably no higher in the metal-manufacturing 
industry than in other trades, with the exception of lung 
fibrosis and reticulation due to inhaling dust. In 1937 
the case-rate for industrial diseases per 1000 employed 
was 0-7, compared with 0-6 among other metal workers, 
1-8 in miners, and 0-7 in other factories ; compensation 
was granted in 281 cases, of which 225 were new and 56 
were carried over from the previous year. 

Metal-workers are the main sufferers from some of the 
scheduled industrial diseases. In 1937 this industry 
accounted for 82% of all cases of industrial cataract, 
100% of cases of nickel-carbonyl poisoning, 12% of 
cases of lead poisoning, 21% of cases of wrist teno- 
synovitis, and (coalmining excluded) 33% of cases of 
* beat hand” and 25% of “‘ beat elbow.” Silicosis and 
pneumoconiosis are excluded from these calculations. 
The absolute numbers of cases of scheduled industrial 
diseases in iron and steel workers during 1937 were as 
follows : 


Disease No. of cases 
Lead poisoning . is 24 
Nickel-carbonyl poisoning 13 
Skin ulceration .. a 3 
Tar or pitch cancer 2 
Beat hand by. 55 
Tenosynovitis of the wrist 26 


Respiratory disease.—Sand-blasters and hand-fettlers 
or steel-dressers, whose job it is to clean castings by 
removing the moulding-sand which adheres to them after 
‘* knocking out,” and grinders, who smooth off roughened 
castings with an abrasive wheel, are exposed to the risk 
of inhaling free silica from the sand on the castings, the 
sand of the sand-blaster, and particles thrown off by 
siliceous grinding-wheels. In general foundry-work the 
risk of silicosis is low,!* but until abrasive wheels were 
made of substances containing no silica, and until the 
sand of the sand-blasting stream was replaced by steel 
shot, these workers showed very high death-rates for 
all respiratory diseases, and particularly phthisis. Of 
sand-blasters, the Chief Inspector of Factories wrote in 
1933%: ‘‘ Sand-blasting is the most serious silicosis- 
producing risk in the country, although of course not 
the most extensive.” Of grinders, whose standardised 
death-rate for phthisis was 275 per 100,000 employed, 
the Registrar-General observed: ‘‘ No occupation 
shows more clearly the progressive effects of siliceous 
dust inhalation upon an initially healthy ‘body of 
men.’ 

Steel-dressing is stilla very dangerous job, for, generally 
speaking, there is no substitute for sand, and until moulds 
can be made of a harmless material the process of cleaning 
castings by hand tools is bound to produce a dust of 


it is present in an unsuspected place. 


silica particles. In a recent survey gemma com- 
munication) of nearly 100 foundry-workers in a steel 
plant,.75% of the dressers showed abnormal radiological 
chest findings and 40% definite pneumoconiosis, com- 
pared with 50% and 12% for grinders, and 40% and 20% 
for other workers. About a third of the whole group 
gave a past history of possible exposure to silica in 
coalmines, brickworks, or quarries. 

The deaths from silicosis between 1939 and 1945 
were as follows : 


Industry 1939 1940 1941 1942 1943 1944 1945 
Sand-blasting 4 4 6 7 6 


Steel-dressing and 
cleaning of castings 4 4 9 9 4 10 5 


All other metal- 
workers... .. 403 481 380 391 449 421 486 
(Coalmining) . (197) (232) (196) (230) (276) (277) (323) 


For the reasons noted above, the risk of silicosis in 
foundry-work is now less than it was. Nevertheless, 
finely divided sand is constantly present and constitutes 
a menace in all cleaning operations ; and thus stringent 
safeguards have been laid down, notably by the com- 
mittee appointed by the Ministry of Labour to investi- 
gate the problem of dust in steel foundries.1* The 
Ministry’s committee on iron foundries }* recommended 
that wherever possible dusty processes should be carried 
out in separate rooms, so that the general atmosphere 
of the:foundry should be kept as free as possible from 
harmful particles. 

** Dead hand.”’—A hazaréto which workers using high- 
speed ripping, drilling, or grinding tools are exposed is 
‘** dead hand,” or Raynaud’s syndrome. In those using 
light rotary tools for metal-polishing the symptoms 
are rather different—pain, numbness, and swelling of the 
fingers. From recent detailed studies+* it appears 
that the important factors are the speed of the tool and 
amplitude of vibration, the weight of the tool in the 
hand, and the heaviness of the work in relation to the 
size of the tool. A successful claim for compensation 
was made by a rotary fettler for disability due to 
Raynaud’s disease on the grounds that the condition was 
brought about by a series of small “‘ accidents ’’ producing 
a cumulative effect (Fitzimmons v. Ford Motor Co., 
1946). 

Poisoning by noxious gases and fumes.—The commonest 
and most dangerous gas met with in metal manufacture 
is carbon monoxide. It is a source of danger in blast 
furnaces, coal-fired and coke-fired boilers, and gas- 
fired furnaces and melting crucibles, and wherever the 
combustion of coal or coke is carried on under enclosed 
conditions. In 1946, 117 cases of carbon-monoxide 
poisoning in factories, with 11 deaths, were notified to 
the chief inspector; 20 cases, with 2 deaths, were 
reported from blast furnaces, and 42, with 6 deaths, from 
the use of power gas. Carbon monoxide is one of the 
most insidious of poisons, being both colourless and 
odourless, and each year cases of poisoning occur because 
Thus in 1946 
a death was due to percolation of the gas through brick- 
work from a leak in a gas-producer plant ; another death 
resulted from the portable resuscitation apparatus being 
empty when it was wanted in an emergency. 

The smelting of metals and metallic ores may produce 
a variety of poisonous gases, of which the commonest 
are carbon dioxide, sulphur dioxide, and hydrogen 
sulphide. Many metallic ores contain arsenic as an 
impurity, and its sublimation as arsenious oxide may 
constitute a hazard. In the manufacture of steel 
alloys, the addition of other metals such as lead, 
manganese, and beryllium, some forms of which are 
toxic, introduces a health risk which is not present in 
the casting of pure steel. The workers most exposed to 

E2 


0 
ke, 
ene 
red 
ere 

are 
be 
ing 
ng- 
igh = 
ete 
ms 
as 
on 
ant. 
the 
the 
nts 
eel 
ed, 
ine 

rs, é 
the 
the 
her 
22 
tal 
ny : 
for 
nt- 
eel : 
ing 
ere 
‘on. 
| 


196 THE LANCET] 


DR. SWANSTON : THE IRON AND STEEL INDUSTRY 


{reB. 4, 1950 


these particular risks are the melters and pourers who 
come into close contact with the molten metal. 

Dermatitis and skin ulceration.—Dermatitis due to the 
action of dusts or liquids is not a notifiable industrial 
disease, though voluntary notification is undertaken 
by many firms. The only accurate figures, therefore, 
are those relating to disabling cases when compensation 
has been paid. In 1937 the disablement case-rate was 
0-23 per 1000 employed in the metal-extraction industry 
and 0:39 per 1000 for all factories. The principal 
causes are heat, friction with sand, oil, splashes of 
molten metal, and septic injuries. 

Cataract.—Traumatic cataract due to continued 
exposure to molten metal occurs from time to time among 
furnacemen and casters. It is not a common disability, 
and with the increasing use of protective goggles and the 
mechanised charging of furnaces it should become even 
rarer. 

The “ beats’’ and tenosynovitis of the wrist.—‘ Beat 
knee,” “beat hand,” and “beat elbow” are trade 
names given to subcutaneous cellulitis at the knee, hand, 
and elbow-joint these conditions, and also tenosynovitis 
of the wrist, are caused by repeated friction combined 
with local trauma and infection. They are all pre- 
dominantly diseases of miners, but they are also found 
to a small extent in other industries, notably heavy 


metal work. yorgiprry AND MORTALITY 


The chief environmental factors likely to be reflected 
» in the sickness experience of iron and steel workers are 
rapid changes of temperature, exposure to the weather, 
and the heavy nature of much of the work. A high 
incidence of rheumatic disease has been recorded among 
both smelters and foundrymen 1121; and this accords 
with the general experience that heavy physical work 
combined with frequent temperature-changes predisposes 
to locomotor disease. Heat cramps—a potential danger 
wherever hot and heavy work is being done—are not 
common, and are easily prevented by a proper fluid 
intake. The traditional preventive—beer—has today 
been largely superseded by the equally efficient, though 
perhaps not so palatable, saline drink. 

Exposure to temperature changes and irrfttant matter 
inhaled in the form of dust or fumes are the probable 
causes of the high incidence of respiratory disease 
in furnace and foundry workers and those working in 
hot rolling-mills. Vernon 2! found that sickness absence 
owing to this group of diseases was increased in all iron 
and steel workers investigated by him, but was most 
pronounced among those whose work was largely done 
in the open, such as general labourers and barrow fillers. 
More recently Gafafer * has noted increased pneumonia- 
rates among steel-workers between 1939 and 1941. 


The effect on the lungs of the continual inhalation 
of dust has been the subject of much research. Of 
60 foundry-workers investigated by Keatinge,!! none 
showed clinical or radiological evidence of tuberculosis 
or silicosis; but in 12 of the men there was evidence 
of dust changes in the lungs. Keatinge also found that, 
while the workers in his series lost less total time from 
respiratory disease than workers in the constructional 
department of the factory, the average number of days 
lost per case was greater, indicating that the illnesses 
were more serious in the former group. 

Rheumatism and respiratory disease colour the picture 
of the sickness experience of metal-workers in these 
occupations, but the Registrar-General’s latest decennial 
supplement 1® also shows increased mortality-rates for 
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Fig. 5—Deaths from cancer in iron and steel workers: standardised 
mortality ratios for men aged 20-65 years, 1930-32. Death-rates for 
all males in the population are set at 100. 


cancer. The Registrar-General’s occupational groups 
do not always distinguish iron and steel workers from 
other metal manufacturers and foundry-workers, but 
there are so many risks common to all these workers 
because of the similarity of the processes that they may 
be considered as integral groups. 

The eleven occupational groups included in table tv 
have been surveyed. These groups comprise 287,229 
male workers between the ages of 20 and 65 years, 
of whom some 85% are placed in social class m1 as skilled 
men, and 15% as semi-skilled in class Iv (group 18) 
or as unskilled in class v (group 152). 

Many of these groups show significantly high mortalities 
from respiratory disease, including phthisis, and from 


TABLE IV—MORTALITIES FROM CANCER AND RESPIRATORY DISEASES OF IRON AND STEEL WORKERS, 1930-32, 
EXPRESSED AS RATIOS OF DEATHS OF ALL MALES AGED 20-65 YEARS, 


Carrier 
SE 
= oF 23a 
< abs eas & a 
All males, 20-65 y - 100 100 100 100* 100 100 100 100 100 100 
Furnacemen, poe ‘and skilled assistants 16°) 131 154 250 16/10 153 150 
Metal-moulders and die-casters 17 112 130 ne 125 161 115 165 
Iron-foundry furnacemen and labourers . 18 132 150 200 15/8* 140 a4 139 195 236 179 
Puddlers --| 150 153 | 22/9* 20/11*t 
Rollers and skilled assistants 151 120 t t t t t t t t 
Unskilled assistants to furnacemen and 
rollers 152 91 11/5* 160 

Tinsmiths and sheet-metal workers 165 93 133 
Wire and tube ona 166 114 156 13/T* 
Sand-blas 272 304 733 30/4* 18/2* 3/1* 
Smiths ‘skilled forge-workers . 98 113 bi 


* Registered deaths expressed as a fraction of calculated deaths. 


t Mortalities similar to group 16. t Including phthisis. 
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MEN MARRIED WOMEN 
STOMACH LUNG LARYNX 


made up of coal-tar derivatives. Of the 
substances mentioned, it is doubtful 
whether silica or aluminium can produce 
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‘Fig. 6—Social distribution of standardised mortality ratios from cancer in iron and steel mittent exposure to great heat and 
workers aged 20-65 in,1930-32, and in theirwives. Death-rates for the whole population heavy physical labour. Both these will 


are set at 100. 


cancer in certain sites. Grinders of metal (group 25) show 
a particularly high rate for phthisis, mainly in the age- 
group 35-65 years. Some of the deaths recorded as 
due to phthisis in all these workers (with the exception of 
wire and tube drawers and makers, who are not usually 
exposed to a silica risk) are probably deaths from silicosis 
with superimposed tuberculosis ; but the figures recorded 
do not indicate the extent of silica fibrosis, which in many 
cases is the underlying pathology. The other respiratory 
diseases in table Iv may also be regarded as risks of 
occupation since no corresponding increase is observed 
in an analysis of the wives’ experience. 

Mortality from cancer.—The risk of death from phthisis 
and other respiratory disease may well decrease in the 
future, but there is no such assurance in respect of 
cancer. Excess deaths are observed from cancer of all 
sites, cancer of the buccal cavity and larynx, cancer 
of the lung, and cancer ot the esophagus and stomach 
(fig. 5). In all these sites, except the lung, there is a 
well-marked social gradient (fig. 6). 

The most striking increase is in deaths from cancer 
of the larynx in men of social class v. Since there is no 
corresponding gradient for married women, the Registrar- 
General suggests that ‘‘ the factors responsible for the 
excess of cancer of this site for unskilled males are 
directly associated with occupation.” This may also 
be true of cancer of the lung, but is not so in regard to 
cancer of the upper alimentary canal where the experience 


-of wives accords very closely with that of their husbands. 


Using the Registrar-General’s occupational classifica- 
tion, Turner and Grace *° have investigated the cancer 
mortalities in men in some Sheffield trades between 
1926 and 1935. They found that, while all steel-workers 
showed a significant increase for cancer deaths of the 
whole respiratory system and parts of the alimentary 
system, this was particularly so for foundry-workers. 
Cancer of the skin, although the deaths were few, is also 
relatively common among this group and in a high pro- 
portion of these cases the site was the scrotum or penis. 
The writers consider that skin irritation from sweat and 
dust-impregnated clothing is the probable cause. An 
increase in deaths from cancer of the pancreas was found 
in iron and steel workers and also in non-ferrous-metal 
workers, and they suggest that long-continued absorption 
of iron or copper may be the cause. 

A further analysis of the occupational factors of 
possible etiological importance suggests that there are 
three common to most of the groups involved—namely, 


-exposure to heat, dust, or fume ard gas, with a wide 


variety of agents in the last two categories. The cancers 
occurred at sites constantly exposed to irritants, and 
furnacemen and other metal-workers are exposed to 
various reputedly carcinogenic substances—for example, 
silica, steel grindings, iron oxide, and aluminium have all 
been found to produce an increased incidence of lung 
tumours in mice. Kawahata !° has reported an increase 
of lung cancer among generator-gas workers in iron and 
‘steel mills; these men were exposed to an atmosphere 


containing gas and a heavy dust; 0-7% of which was 


lung cancer in man; but the increase 
in deaths observed in metal-grinders 
suggests a possible link between malig- 
nancy and iron, and the potency of coal- 
tar products appears to be established. 
The tworremaining factors common 
to metal-manufacturing occupations show- 
ing raised cancer death-rates are inter- 


produce increased inhalation of irritant 

gas or dust by raising the rate of 
respiration. It may be that frequent breathing of hot 
air and gases is in itself harmful and capable of 
producing tissue changes. Cancer of the lung is a 
disease which appears to be on the increase throughout the 
population. How much of this increase is real and how 
much is due to improved diagnosis, it is difficult to 
estimate; but the raised death-rates in many trades 
must suggest the presence of important occupational 
factors. 

SUMMARY 


' A survey has been attempted of the iron and steel 
industry in this country. 

The manufacturing processes are described, together 
with the health hazards to which workers are exposed. 

The accident and sickness experience, both occupational 
and non-occupational, of workers in the industry is 
discussed. Compared with other industries, there is a 
significantly high accident-risk, an increased liability 
to respiratory and locomotor disease ; and many occupa- 
tions within the industry show significantly high death- 
rates for cancer, particularly of the lungs and respiratory 
passages. 

I am indebted to Mr. B. Woolf, px#.p. and Miss E. Duncan, 
M.A., for the statistical analysis of accident records and for 
assistance in the interpretation of mortality figures; and to 
Dr. R. Passmore for much helpful criticism. 
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M.D. Frankfurt, L.R.C.P.E. 
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LONDON 

Since the virtual eclipse of diphtheria during recent 
years whooping-cough and enteritis have emerged as the 
most dangerous infections to children. The dangers 
of whooping-cough have been consistently under- 
estimated, and it is usually bracketed with measles in 
the public mind as more of a nuisance than a menace ; 
but Butler’s (1947) survey showed that, though the 
incidence of whooping-cough, as disclosed by notifica- 
tions in England and Wales, may be only a seventh 
that of measles, more deaths may result from whooping- 
cough because its case-fatality ranges from four to 
seven times that of measles. The figures for London 
from 1940 to 1948 confirm and emphasise this conclusion 
(table 1) and show that, though there were almost three 
times as many notifications of measles as of whooping- 
cough, there were more than twice as many deaths from 
whooping-cough, the case-fatality averaging six times 
that of measles. 

The attempt to prevent whooping-cough has had a 
chequered career. Since those who recover from the 
disease usually possess a lifelong immunity, it seems 
reasonable to suppose that, given an effective antigen, 
similar protection could be artificially induced. Various 
products have been used from time to time in the hope 
of establishing immunity. Madsen (1933), using a 
vaccine prepared from freshly isolated strains of Hamo- 
philus pertussis, was the first to report any success. 
His trials were made in the Faroe Isles during the 
epidemics of 1923-24 and 1929. He reported a mortality 
of 0:15% among the vaccinated compared with 2-4% 
among the unvaccinated. Sauer (1935) carried out 
extensive trials with a vaccine made from fresh virulent 
phase-1 organisms grown on human blood. He found that 
only 1:3% of 4906 vaccinated children, but 165% of 
3460 unvaccinated controls, contracted whooping-cough. 
Kendrick and Elderling (1936) and Brooks (1940) also 
reported impressive results, again from the United 
States. Bell (1941) reported considerable success with 
an alum-precipitated pertussis vaccine, and Daughtry- 
Denmark (1942) gave convincing statistical evidence 
of the value of pertussis vaccination. Similarly favour- 
able results were obtained by Cravitz and Cauley (1945), 
from the Boston Health Department, using Sauer’s 


TABLE I-——-MBASLES AND WHOOPING-COUGH NOTIFICATIONS AND 
DEATHS IN LONDON COUNTY 


Measles Whooping-cough 
Year’ | Notifica- Case- | Notifica- 
tions Deaths tions Deaths 
1940 5447 29 0-53 669 10 1-49 
1941 11,039 51 0-46 7944 111 1-40 
1942 19,987 31 0-16 6234 101 1-62 
1943 | 22,882 50 0-22 6661 84 1-26 
1944 73 7 0-10 7136 116 1-63 
1945 | 23,486 31 0-13 3264 47 1-44 
1946 | 22,846 21 0-09 6887 53 0-77 
1947 17,486 23 0-13 9267 83 0-89 
1948 | 30,608 26 0-08 | 10,450 55 0-53 
Totals | 161,110 269 0-17 | 58,512 660 | 1-13 


vaccine and a detoxified antigen; the vaccine gave a 
high degree of protection. 

One of the few inconclusive reports from the United 
States was that reported by Doull et al. (1939), who 
used a vaccine in the preparation of which the suspension 
was washed with distilled water, a procedure which may 
have caused deterioration of its antigenic properties. 
They reported little difference in the incidenee of 
pertussis between immunised and non-immunised 
groups of children. 

In Great Britain, most of the few published reports 
have been unfavourable. MacClean (1940) obtained 
good results in laboratory tests and in a few clinical 
trials of a contemporary commercial vaccine, but 
McFarlan and Topley (1943) did not discover any 
evidence of real protection from the vaccine they used 
in a residential nursery in Berkshire. McFarlan et al. 
(1945) could not find any value in the immunisation of 
children in clinics and day nurseries in Oxford. Baker 
(1943) found Lederle’s detoxified antigen ineffective in 
hospital practice. One of the few favourable reports 
from this country has been that of Holt (1949) on his 
field trials in Keighley with an alum-precipitated vaccine 
among children, under the age of 5 years attending 
clinics, who had no history of whooping-cough. 

One explanation of these discrepancies may lie in the 
work of Leslie and Gardner (1931), who showed that, 


TABLE II—CASES OF WHOOPING-COUGH IN L.C.C., RESIDENTIAL 


NURSERIES 
No. of Cases of whooping-cough in years 
Nursery | 
1948 1944 1945 | 1946 1947 1948 
1 76 a6 5 (a) 7 17 14 
2 40 ee 0 (b) 7 0 0 
3 115 23 0 12 5 24 
4 40 1(e) 9 0 
5 40 0 (d) 1 17 1 0 
6 156 4 1 16 15 1 
7 61 1 1 | aa 9 4 
Totals 528 28 18 56 43 


(a) Opened January, 1945. 


(b) Opened September, 1945. 
(c) Opened March, 1946. 


(d) Opened May, 1944. 


unless H. pertussis is in the smooth virulent phase 1, 
antigenic variations are very likely to arise, and that 
vaccines made from old rough cultures are especially 
likely to be disappointing. An alternative explanation 
is that H. pertussis bears the same relationship to 
whooping-cough that H. influenze bears to influenza, 
the real cause of the disease being a virus. This opinion, 
which does not lack suggestive theoretical support, is 
difficult to reconcile with the reported success achieved 
in immunisation with vaccines made from H. pertussis, 
since the cultural methods followed would be highly 
unlikely to favour the propagation of a virus. Unless 
we are prepared to postulate some very unusual symbiotic 
relationship between the virus and H. pertussis, the virus 
theory of causation seems to be untenable. 

Since the mortality from whooping-cough is highest at 
the youngest ages, the earliest age at which a baby can 
be immunised is of considerable interest. Sako et al. 
(1945) concluded that babies aged 2 or 3 months could be 
effectively immunised against pertussis with an alum- 
precipitated vaccine, as evidenced by agglutinations 
titres. Sako (1947) provided further evidence to the 
same effect. Adams et al. (1947) also showed that the 
immunisation of babies during the first few months of 
life was practicable. Meantime Sauer (1946), following 
on the experiments of Schiitze (1940), showed that it was 
possible to produce simultaneous immunisation against 
diphtheria and pertussis by combining diphtheria 
antigen with an alum-precipitated pertussis vaccine. 
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TABLE III—AVERAGE STAY AFTER THIRD INJECTION 


Vaccine A Vaccine B 
Nursery Average Average 
Cases stay (days) Cases stay (days) 
1 5 97-0 3 243-0 
2 24 281-8 23 237-3 
3 26 236-4 22 243-3 
4 5 92-0 4 168-7 
5 21 174-5 12 158-9 
6 56 204-3 57 191-6 
7 44 142-8 35 106-0 
Totals 181 196-9 | 156 183-8 


Foley (1946) also reported striking results from a long- 
term experiment in Quebec Province. Among 38,188 
children immunised with diphtheria antigen and pertussis 
vaccine there were no deaths, whereas among the 145,494 
controls there was a mortality of 19-2 from diphtheria 
and 15-8 from pertussis per 100,000 specified population. 
Bell (1948) not only reported good clinical results from 
combined diphtheria toxoid and alum-precipitated 
pertussis vaccine in children aged 2 months or more, 
but also claimed that immunity to diphtheria was 
enhanced by the combination. 


PRESENT INVESTIGATION 
Material 

The London County Council residential nurseries 
provide about 700 places for long-stay (deprived) children 
and short-stay children whose homes have temporarily 
been broken. ‘These nurseries are situated partly in 
the metropolitan area and partly in the country ; 
theoretically the former provide for short-stay and 
the latter for long-stay children, but so heavy has been 
the demand that in practice this distinction is scarcely 
valid. Neither type of nursery can therefore be described 
as a closed community, since there is a constant trickle 
of children being admitted and discharged. In common 
with similar institutions they have experienced numerous 
outbreaks of whooping-cough, which have seriously 
reduced the efficiency of the nurseries. Table 11 shows 
the incidence of whooping-cough in 1944-48 in the 
nurseries included in the present investigation. 

In 1946 the L.C.C. decided that, in view of the good 
reports from the United States, an attempt should be 
made to reduce the incidence of whooping-cough in these 
residential nurseries, and the advice of the Medical 
Research Council was sought in framing the trials. It 
was decided (1) to use the combined pertussis alum- 
precipitated vaccine and diphtheria toxoid A.P.T. 
(vaccine A), prepared by Glaxo Laboratories Lid., 
and as a control, an A.p.T. diphtheria toxoid (vaccine B), 
also prepared by Glaxo’ Laboratories ; 
seven residential nurseries according to their accessibility 
to the North-Western Group Laboratories ; (3) to exclude 
all children who had already contracted whooping-cough 
or who had previously been immunised against the 
disease ; and (4) to divide the remaining children into 
four age-groups: 3-6 months, 6-12 months, 12-18 
inonths, and 18-24 months. Within these groups alternate 
children should be given vaccine A and vaccine B. To 


TABLE I[V-——REACTIONS TO VACCINES A AND B 


No. of reactions Total 
0 
Dose children 
Nodule Pyrexia Malaise Nil 

Ist A 33 78) 6 (3-3%) |19 5%) | 129 (71:3%) 181 
B 14:7 5 (3-2%) | 10 (6-4%) | 123 (78-8%) 156 
2nd A | 26 (14-4%) | 15 (83%) | 9 (5-0%) 137 (75-7%) 181 
(7:7%) 4 (2-6%) | 12 (7:7%) 128 (82-1%) 156 

3rd A | 20 (11:0%) }10 (6-5%) | 7 (3-9%) 146 (80°:7%) 181 
B | 13 (83%) 4 (2-6%) |10 (6-4%) |130 (83-3%) 156 
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eliminate in he subsequent diagnosis, 
none of the doctors or nurses were told which was the 
combined vaccine. The result was that two groups of 
children of about the same age and sex distribution were 
randomly selected, one of which was vaccinated against 
whooping-cough and the other was not : 


Year of birth No. of children given 


Vaccine Vaccine B 
Males: 1944 .. 1 
1945 .. 5 | 
1946... 24 >94 22 >82 
1947... | 34 | 
1948 .. 25 } 16 
Females : - 
1945 5 | 
1946 19 >74 
1947 36 | 
1948 18 J 14} 
Totals 181 156 


Dosage 

The inoculations began in June, 1947. In each group 
three doses, of 0-5 ml., 0-5 ml, and 1 mla were given 
at four-weekly intervals. Altogether 648 children received 
injections, but records of 311 had to be rejected because 
the children were discharged before the course of injections 
was completed. 


Length of Stay 

For the children included in the final analysis the 
duration of stay varied considerably ; some were still 
in the nursery in June, 1949, when the records were 
tabulated, whereas others had left within a few days 
of the completion of the course of injections. There was, 
however, no selection of members of either sample in 
relation to length of stay. Table m1 gives the figures 
for each group. 


* REACTIONS TO THE INJECTIONS 


Table tv compares the reactions to each of the two 
vaccines. 

Nodules.—At all doses the combined antigen produced 
nodules more often than did diphtheria toxoid alont. 
The differences are not large in view of the numbers 
involved, but in view of the consistency of the excess 
at each dose the results must be accepted as indicating 
that the combined antigen is likely to produce a more 
pronounced local reaction than the diphtheria toxoid 
alone. The incidence of a nodule at the first reaction 
in 1 child in 5 cannot, however, be regarded as a serious 
effect, more especially since persistence of a depot of 
antigen is obviously desirable. For both antigens the 
purely local reactions were less marked at subsequent 
injections than at the first. 

Pyrexia.—Over-all the incidence of pyrexia was low 
and at the first dose was thesame for both types of antigen, 
but at second and third doses there was a higher incidence 
of pyrexia for the combined vaccine. The differences 
at these doses are barely statistically significant, and in 
view of the lack of difference at the first dose the evidence 
is not so convincing as for nodule formation. The 
rises in temperature were not on the whole large ; 99-4°F 
was a common figure quoted. 


Malaise.—At the first dose malaise was a more fre- 
quent sequel for the combined antigen, but the difference 
in incidence was reversed at the subsequent doses. 
None of the differences is statistically significant, There 
is no evidence for regarding the combined antigen as 
more likely than diphtheria toxoid alone to make a 
child feel unwell. 


EXPOSURE TO WHOOPING-COUGH 


In such a fluid population and in the absence of full- 
time medical supervision, which was not practicable, 
it was impossible to keep a detailed check on the exposure 
of individual children to whooping-cough infection. 
But children in most nurseries mingle intimately indoors 
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during the daytime and, as the records show, infection 
spreads readily. The incidence of whooping-cough in 
the nurseries (table 1m) indicates that a high proportion 
of the children included in the investigation must have 
come in contact with an infectious child. The figures 
for duration of stay and the method of selection of the 
two groups lead to the assumption that there can have 
been no difference in the risk of exposure between 
those receiving combined antigen and those receiving 
diphtheria toxoid only. 
RESULTS 
Of the 181 children receiving the full course of pertussis 
vaccine none contracted whooping-cough. On the other 
hand, among 156 controls 10 cases of whooping-cough 
were notified : 
Vaccine A Vaccine B 
Children receiving full course .. 181 oo 
Cases of whooping-cough 10 


* One girl contracted whooping-cough after the first dose of 
vaccine A; she has been excluded from the analysis on the 
ground that she was not fully protected at the time of infection. 


The probability that the whooping-cough cases would 
be concentrated in the unprotected group by chance is 
less than 0-001, and the result must be accepted as 
statistically significant. There is strong evidence that 
the combined antigen does give protection against 
whooping-cough. 


Complement-fixation Tests 


(DR. A. BECK) 


Confirmatory evidence of the antigenic potency of the 
pertussis vaccine is provided by complement-fixation 
tests done in a random sample of cases. It is realised 


TABLE V—RESULTS OF COMPLEMENT-FIXATION TESTS ON 99 


SERA 
No. of sera giving titres * of 
Vaccine 
0 | 1/2 | 1/4 | 1/8 | 1/16 | 1/32 | 1/64 | 1/128 
A 6 2 8 | 11 6 | 13 4 3 53 
B 34 3 1 2 3 1 2 0 46 


* The highest serum dilutions giving a positive reaction. 


Antigen : Suspension of 10,000 x 10* H. pertussis per ml. 
diluted 1: 5 for test. 


Technique: 0-1 ml. quantities of twofold oo i, 
ranging from 1: 2 to 1: 128, are added with 0-1 ml. 
of antigen and 0-1 ml. of complement (3 M.H.D.). 
After incubation at 37°C for 1'/, hours, 0-1 ml. 
of sensitised cells are added. Further incubation 
for '/, hour. End point is the highest serum dilution 
showing complete absence or only faint trace of 
heemolysis. 


that complement-fixing antibodies are not necessarily 
a measure of real immunity against infection. The 
antibody titres are summarised in table v. 

It is evident from this table that the pertussis vaccine 
produced a good antibody response, 89% of children 
receiving this vaccine giving a positive reaction. When 
these tests are analysed according to the time between 
the final injection and the examination of the sera 
(table v1) it will be seen that, with one exception, all the 
negative reactors in this group were tested later than 
sixteen weeks after their final dose of vaccine, when the 
intensity of the reaction is known to be decreasing. 

The incidence of positive reactions in children who did 
not receive pertussis vaccine is difficult to explain. They 
might be due to normal antibodies or to a previous sub- 
clinical infection. It is, however, significant that the 
falling off in titre with increasing duration from final 
dose, seen in pertussis-vaceinated children, is not seen 
in the control group ; this in itself is further confirmation 
that the titres observed in the former group were the 
result of the injections and not of the chance factors 
operating in the second group. At all durations, how- 


TABLE VI—SERUM TITRES ARRANGED ACCORDING TO TIM 
SINCE FINAL DOSE OF VACCINE 


Weeks Titres 
Vaccine Total" 
dose | 1/2 | 1/4.| 1/8 | 1/16) 1/32) 1/64 |1/128 
1-8 1 a 2 3 2 8 4 2 22 
9-16 1 1 2 2 1 ay aim 7 
A 17-24 2 re 2 2 2 6 
25-32 | 1) 
32- 1 3 es 1 6 
1-8 12 1 1 1 1 
B 17-24 j|11 1 1 1 1 1 oi 16 


* Excluding 4 cases where the period was not precisely ascertained. 


ever, the shift to the right is evident for vaccine A 
as compared with vaccine B. 


SUMMARY AND CONCLUSIONS 

During 1947 and 1948 a trial of vaccination against 
whooping-cough was made in London’s residential 
nurseries with the Glaxo combined diphtheria and 
pertussis antigen. 

The results show a significant difference in the incidence 
of whooping-cough between the vaccinated and the 
controls. 

It is concluded that the antigen given confers 4 
useful degree of protection against whooping-cough. 
No undesirable effects were noted. 

The antigenic potency of the pertussis vaccine was 
confirmed by complement-fixation tests, though no 
conclusions can be drawn from these on the presence of 
protective antibodies. 

We wish to thank Dr. J. Ungar, of Glaxo Laboratories Ltd., 
for supplying the antigen; Dr. W. C. Cockburn, Medical 
Research Council, for help and advice in framing the trials; 
the doctors in charge of the nurseries; and Sir Allen Daley, 
Medical Officer of Health for the County of London, for his 


encouragement and advice. 
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Strictly speaking, science is a single entity: the 
subdivision of science into separate branches is a matter of 
convenience based on human limitations, which makes it 
increasingly difficult for any one person to compass the 
whole range. It seems a long way back to the days when 
it could be said that the Bachelor of Science knew some and 
the Doctor of Science knew all, or to the times when a man 
such as Goethe could do effective research in anatomy, 
physics, geology and botany as a part-time diversion from 
his literary and other activities. ... The departmentalisa- 
tion of science . . . has led to serious confusion and loss of 
perspective. Nowhere is this more apparent than in the 
field of mental science, where too often the different 
approaches, instead of complementing and broadening each 
other, have resulted in futile rivalries and misunderstandings.” 
—Dr. Derek RicuTER in Perspectives in Neuropsychiatry. 
London: H. K. Lewis, 1950; p. 99. 
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INFANTILE PYLORIC STENOSIS 
REVIEW OF 100 CASES TREATED BY RAMMSTEDT’S 
OPERATION 


J. N. Warp-McQuarp BarBaRA Porritt 
M.B. Lond., F.R.C.S. B.A., B.M. Oxfd 
SURGICAL LATE HOUSE-PHYSICIAN, 
TUTOR DEPARTMENT OF PZ DIATRICS 
RADCLIFFE INFIRMARY, OXFORD 


THE Rammstedt operation for pyloric stenosis in infants 
is said to show results unparalleled by any other major 
operation ; yet 100 consecutive Rammstedt operations 
on patients in public wards of the Radcliffe Infirmary 
in 1938-48 were followed by no less than 11 deaths. 
Our purpose here is to analyse this series with special 
reference to complications and fatalities and to outline 
the present routine of treatment. 


GENERAL ANALYSIS 


Male first-born infants are most often affected. In 
this series there were 77 males and 23 females. Full 
family histories were available for 87 infants, and of 


these 56 (64-4%) were first-born. The incidence according. 


to order of birth in the family was as follows : 


Ist child 56 (64-4%) 
2nd child 13 (14-8%) 
3rd child 11 (12-:7%) 
4th child 2 (2-3%) 
5th child 2 (2-3%) 
7th child 2 (2-3%) 
8th child 1 (1-2%) 


For comparison, the Registrar-General’s Statistical Review 
of England and Wales for 1946 gives the incidence 
of legitimate first-born children in the southern region, 
which includes the Oxford area, as 41:2%. 

The oft-noted familial incidence is illustrated in the 
family histories of the 31 infants who were not first-born : 
among these, 4 elder siblings had received medical treat- 
ment, and 1 had been operated on, for pyloric stenosis. 
In two sets of binovular twins, where one was affected 
the other was healthy. 

The age of onset is usually 1-6 weeks, the incidence 
being greatest in the 2nd week, as the accompanying 
figure shows. 

A preponderance of breast-fed infants is usual but in 
this series the ratio of breast-fed to artificially fed 
infants was only 7:6. This is not necessarily significant, 
for the number of breast-fed infants varies considerably 
in different areas, and breast-feeding is often stopped 
at the onset of symptoms. 

Racial incidence—The Anglo-Saxon race is most 
susceptible to pyloric stenosis, but the fact that all the 
infants in this series were of Celtic-Anglo-Saxon origin 
is of little significance. 


CLINICAL COURSE 


The diagnosis of infantile pyloric stenosis is not 
usually difficult but requires a careful history and a 
thorough examination, which must often be repeated to 
confirm the presence of a pyloric tumour. 

In a typical case the mother complains that the baby 
vomits all its feeds, though its appetite is unimpaired, 
and that it is constipated and losing weight. Vomiting 
usually starts in the 2nd or 3rd week of life, but regurgi- 
tation may be present from birth, and is then followed 
by projectile vomiting after 7-10 days. Bile is very 
seldom present in the vomit. Loss of weight and constipa- 
tion follow, and frequent small green ‘‘ hunger”’ stools 
soon give way to one small formed stool every 2-4 days. 


DIAGNOSIS 


The diagnosis is confirmed by examining the infant 
while it is being fed. Waves of gastric peristalsis are 


seen progressing across the upper abdomen from left to 
right. The hard mobile pylorus is felt, below the liver 
edge, with the flexed tip of the left middle finger, just 
beneath the outer edge of the right rectus muscle. As 
the feed continues, the baby appears restless and anxious 
and becomes obviously distressed. It then vomits, and 
the feed shoots across the floor and pours down its 
nose. 

The findings may not, however, be conclusive, and the 
infant is then examined during its next and, if necessary, 
subsequent feeds. Gastric aspiration before a feed will 
often reveal a large residue and make palpation of the 
tumour easier. Provided the infant is in good condition, 
it is wiser to make these repeated diagnostic examinations 
without admitting him to hospital, thus avoiding the risks 
of intercurrent infection. 

It is never permissible to give ‘ Eumydrin ’ as a thera- 
peutic test, for the tumour may soften and never be 
felt, and the vomiting continues. A barium meal, and 
still less a diagnostic laparotomy, should rarely be 
necessary, if sufficient time and care are given to the 
examination. 

Vomiting from duodenal atresia and other congenital 
causes of high intestinal obstruction starts from birth 
and the vomit usually contains bile ; there is no palpable 
tumour, and the diagnosis may be confirmed by radio- 
graphy. Acquired diseases, particularly otitis media, 
meningitis, and urinary infections, may cause vomiting 
in infancy ; and pyloric stenosis may be present with 
any of tliese. The existence of pylorospasm as a separate 
clinical entity is regarded as doubtful, though there 
is a group of cases in which*the vomiting is apparently 
functional. 

In the present series a pyloric tumour was felt in 96, 
cases, and peristalsis was seen in 96 cases. Where one 
of these two 
cardinal signs was 
absent the other 
was present, ex- 
cept in one fatal 
case in which 
pyloric stenosis 
was doubtful. 
A barium meal 
was given only 
four times, con- 1 
firming the diag- 
nosis in 3 cases | 
but not in the 
fatal case just 
mentioned. The average duration of symptoms before 
admission was 15-5 days for all the cases under review, 
and 10 days for infants admitted in 1948. 


OF CASES 


AGE AT ONSET (WEEKS) 


23 4.$ 


Age at onset of symptoms in 100 cases of 
infantile pyloric stenosis. 


CHOICE OF TREATMENT 


Medical treatment is used when vomiting starts late 
and is slight, for this is a self-limiting disease and its 
symptoms disappear at 6-8 months. Gastro-enteritis 
in the ward is another indication for a trial of medical 
treatment with the child as an outpatient. Treatment 
is carried out in the home to avoid the risk of intercurrent 
infection in the hospital. An intelligent mother is 
necessary for its success. 

For all other cases operation is now the routine, for 
in favourable circumstances it carries a low mortality 
and is almost certainly curative, while the stay in hospital 
after operation need not be more than 3 or 4 days in 
an uncomplicated case, thus minimising intercurrent 
infections. 

For the greater part of the period under review cases 
were admitted both to the surgical children’s ward, where 
most of them were operated on, and to the medical 
children’s ward, where a large proportion were treated 
medically. In the last three years, however, all the 
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infants have been admitted to the children’s medical 
ward under the care of the pediatrician, who has 
advised operation in most cases, and has been responsible 
for the preoperative and postoperative care of the infants. 
There has been a well-marked improvement in results. 

The total number of operations each year, and the 
number following failure of medical treatment, were as 
follows, deaths being given in parentheses : 


Total Operations following 

Year operations medical treatment 
1938 9 (2) 3 (0) 
1939 4 (0) 0 (0) 
1940 4 (1) 1(1) 
1941 8 (0) 4 (0) 
1942 5 (1) 1 (0) 
1943 12 (0) 7 (0) 
1944 4 (1) 3 (0) 
1945 6 (1) 3 (0) 
& 12 (3) 
1948 (part) 16 (0) 


The numbers treated medically for infantile pyloric 
stenosis in the period under review could not be accurately 
estimated. 

MEDICAL TREATMENT 


Seven three-hourly feeds are given each day, preferably 
from the breast, but otherwise of any suitable artificial 
food, such as Half-cream National Dried Milk. ‘ Pylo- 
stropin’ gr. '/,;, is given 15 minutes before each feed, 
in a lamella placed under the infant’s tongue; the 
daily total is just under gr. 1/,,,. Older children receive 
larger doses. Stomach washouts are given only if the 
infant continues to vomit. The baby should be seen 
every day at first, so that, if treatment fails, he can be 


admitted for operation while still in good condition. 


If medical treatment succeeds, vomiting usually becomes 
less within twenty-four hours; treatment is continued 
until the child is at least 5 months old. 


SURGICAL TREATMENT 
Preoperative Care 

All these babies are now admitted to the children’s 
medical ward, and ideally mother and child are admitted 
to one cubicle. If this is impossible, the infant is isolated 
so far as is practicable. The restoration of fluid and 
electrolytic balance is regarded as urgent, but the 
operation itself is not an emergency. 

Cases are grouped as those fit for immediate operation, 
those moderately dehydrated, and those grossly dehy- 
drated. The first group are operated on when convenient, 
within twenty-four hours, and their only preoperative 
treatment is a stomach washout. Moderately dehydrated 
infants receive in addition frequent small feeds of 
water containing 0-225% sodium chloride and 2:5% 
glucose, and subcutaneous injections of physiological 
saline. Dehydration can usually be corrected within 
twelve hours, during which time up to 400 ml. of fluid 
can now be given subcutaneously. 

The grossly dehydrated infants require intravenous 
fluid, which is usually given through a Keith needle 
tied into the long saphenous vein at the ankle. In gross 
dehydration the fluid-loss is equivalent to about a tenth 
of the body-weight ; this is corrected with a mixture of 
equal parts of full-strength plasma and 5% glucose in 
distilled water. The infant’s needs are then met by 
giving 0-225% NaCl and 2-5% glucose solution totalling 
2'/, fl. oz. per lb. per day. The greatest improvement 
in the infant’s condition is achieved after about 24 hours. 
The drip may then be continued during and after opera- 
tion until the infant is taking sufficient by mouth. 
Operation 

The following procedure is most often adopted : 

A premedication of atropine gr. 7/29) is given, and the 
baby is bandaged to a padded crucifix splint. A bilateral 


rectus block and a weal for the skin incision are made, using 
a solution of 0-33% procaine with 1 in 600,000 adrenaline ; 
15 ml. of this solution, which contains 50 mg. of procaine, 
is certainly adequate and safe. There is no need to exceed 
this dose for a 7 lb. baby, and indeed it may be dangerous 
to do so. A dummy soaked in equal parts of port and 
glycerin keeps the baby quiet throughout the operation. 
The tube used to wash out the infant’s stomach is not le!t 
in during the operation, but it has occasionally been replaced 
to withdraw air from a grossly distended stomach. 

A high right paramedian rectus-splitting incision 2—2'/, in. 
long is made, and spu:ting vessels are tied with fine catgut. 
After the peritoneum has been opened, the pyloric tumour is 
delivered with Denis Browne intestine-holding forceps passed 
gently beneath the liver edge. The pylorus is rotated between 
finger and thumb, and the upper border, which is free from 
vessels, is incised with a fine knife. The separation of the fibres 
of the tumour is completed with a Denis Browne spreader, until 
the mucosa pouts through the whole extent of the incision. 
Particular care is paid to the duodenal end of the incision 
to ensure complete division, while avoiding the serious 
accident of perforation of the mucosa. Air is squeezed 
from the stomach through the duodenum to detect any 
perforation ; if one is found it is closed with catgut sutures. 
Bleeding is unusual but may be controlled with a catgut 
stitch. The pylorus is replaced in the abdomen, and the 
peritoneum closed with a continuous catgut stitch. The 
liver should cover the length of the incision, if this has been 
made high and kept small, but it may sometimes be necessary 
to use a depressor for the lowest part of the wound. The 
anterior rectus sheath is closed with fine catgut or ‘ Nylon’ 
sutures, the knots being buried, and the skin is closed with 
nylon stitches. 

The 100 Rammstedt operations in the present series 
were done by twenty different operators, but four of 
these surgeons did more than half of them. In most 
cases both morphine and atropine were given preopera- 
tively, though one or the other was occasionally omitted 
in earlier cases, and only atropine was given in the 
recent ones. Local anesthesia was used in 95 cases, 
and in 10 of these had to be supplemented with general 
anesthesia ; in the remaining 5 cases general anesthesia 
was used from the outset. <A high right paramedian 
incision was used in the great majority of cases, and in 
many of these the rectus muscle was split rather ‘than 
displaced. Midline and transverse incisions were each 
used once only. Closure in layers was the rule, and in 
most cases the buried sutures were of catgut. Unabsorb- 
able buried sutures were used only 6 times; nylon was 
used 4 times, and thread and silk once each. 


Postoperative Treatment 

Care is taken to prevent hyperpyrexia. The first feed 
is given 2 hours after operation, and consists of 1 drachm 
of clear fluid. This is taken well after an operation under 
local anesthesia. Hourly feeds follow and are gradually 
increased in amount; at the third feed breast-milk is 
given if available, otherwise Half-cream National Dried 
Milk. The infant is put to the breast 36 hours after 
operation if all is well. Feeds increase in amount and 
decrease in number, until on the third postoperative 
day the infant is on the correct 3-hourly feeding for its 
weight. If progress and home conditions are satisfactory, 
the infant is now discharged home. If postoperative 
vomiting occurs, it is controlled with stomach washouts 
and small frequent feeds. Stitches are removed on 
the eighth postoperative day by the patient’s own 
doctor. 

In the last 35 cases postoperative vomiting had 
ceased, on the average, by the end of the first 
postoperative day. : 


COMPLICATIONS OF RAMMSTEDT OPERATION 
Complications arising during the operation in the present 
series were incomplete division of the tumour, perforation 
of the duodenal mucosa, infection of the peritoneal 
cavity, hemorrhage from the pyloric tumour, and shock. 
Incomplete division was found at necropsy in one case 
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and possibly occurred in another. <A further operation 
was considered where visible peristalsis and projectile 
vomiting recurred after an operation at the fourth week, 
but this infant had recovered under medical treatment 
by the tenth week. The duodenal mucosa was perforated 
in 4 cases, and the perforation was recognised and 
oversewn with catgut. Nevertheless one of these children 
ran a fever from the fifth to the sixteenth day, and 
one child, died from a subphrenic abscess on the 
twenty-third day. 


Case 1.—A Rammstedt operation was done under local 
anesthesia; a tiny perforation of the duodenal mucosa 
was closed with a catgut mattress suture. Postoperative 
progress was not satisfactory ; the wound did not heal; and in 
spite of parenteral fluids, including intravenous plasma the 
child went downhill and died on the twenty-third day. 
Autopsy revealed bronchopneumonia and a right posterior 
intraperitoneal subphrenic abscess containing 10 ml. of 
pus, which grew Staph. aureus on culture. 

Comment.—Death was due to subphrenic abscess. This 
followed perforation of the duodenal mucosa, which had 
been recognised and repaired at operation. Possibly recog- 
nition and drainage of the subphrenic abscess might still 
have averted death. 


On 2 other occasions there was a “ very doubtful 
perforation ’’ repaired with catgut: one of the children 
died on the twenty-seventh day, not necessarily on this 
account, and the other had a few days’ fever in con- 
valescence. An omental patch was used in another 
case, though there was no mention of perforation, and 
convalescence was uneventful. Hemorrhage from the 
pyloric tumour was noted 7 times—catgut stitches were 
used 4 times, saline packs twice, and fibrin foam once 
—and there were no ill effects. Such hemorrhage can 
be severe enough to be fatal. Two children who were 
dehydrated and poor risks and who died within 24 hours 
of operation may be said to have died of secondary 
shock. j 


Complications occurring during anesthesia were pro- 
lapse of the intestines and overdose of local anzsthetic. 
In one infant there was sufficient ‘‘ pushing’’ under 
local anzsthesia to cause prolapse of much of the intes- 
tines, and the child suffered from severe shock but 
recovered. There was no case of inhalation of vomit 
under anesthesia, but one child died soon after inhaling 
vomit on the seventh postoperative day. Two children 
received an overdose of local anesthetic ; one, weighing 
6'/, Ib., became blue and cold during operation, under 
25 ml. of 1: 1000 ‘ Nupereaine’ and 1 : 100,000 adrenaline 
as local anesthetic given by an honorary anesthetist, 
but caused no real anxiety and recovered; the other 
(case 2) died. 


Case 2.—A Rammstedt operation was done on a baby 
8 weeks old, in good condition and weighing 10 Ib., under 
local anzsthesia given by the surgeon, who injected 20 ml. 
of 1% procaine. The baby’s condition was very poor two 
hours after operation ; temperature 106-4°F, pulse uncount- 
able, unconscious, Cheyne-Stokes respiration. The baby 
died 7 hours after operation. Autopsy did not reveal the 
cause of death. 

Comment.—The amount of procaine used (20 ml. of 1% 
solution) was three times what might be considered a 
safe dose for this child. The postoperative course was 
consistent with that described in procaine intoxication. 


Complications arising during convalescence were sepsis, 
hemorrhage from the wound, burst abdomen, and 
incisional hernia. Superficial sepsis was noted 8 times, 
end deep suppuration twice. Local anesthesia had 
been used in 6 cases, general anesthesia in 2, and 2 
received both local and general. The 6 cases in which 
unabsorbable buried sutures had been used healed 
vneventfully. Hemorrhage from the wound occurred 
cn the day following operation in 2 cases without ill 
¢ffect ; local anesthesia had been used in both cases. 


One incision burst on the an and was 
with recovery, and another infant developed an incisional 
hernia before discharge from hospital: these 2 para- 
median wounds had been sewn up with difficulty by 
the same surgeon with catgut under local anesthesia. 
There was an adhesion of the small intestine to the 
pylorus and to the wound at necropsy in one case, 
which showed how a volvults or intestinal obstruction 
might later have developed. 

Interecurrent complications during convalescence were 
gastro-enteritis, bronchopneumonia, and otitis media. 
Gastro-enteritis occurred 5 times, with 4 deaths. The 
discharge from hospital of a fatal case was delayed 
because the parents were mentally defective. One baby 
with severe bronchopneumonia recovered ; and broncho- 
pheumonia was a terminal event in 3 cases. Two infants 
required a mastoid operation during convalescence, and 
1 was treated conservatively for otitis media; all 
recovered. Otitis media was found at necropsy in 1 
case. Terminal inanition has been described as a further 
complication ; 1 case could be classed under this head- 
ing. One infant developed osteomyelitis of the tibia 
following a tibial drip transfusion. 


FATAL CASES 


The causes of the 11 deaths were as follows : 


Gastro-enteritis .. 
Excess ‘of local aniesthetic 2 
Perforation of duodenal mucosa 
Cause not definitely known 
Poor risk, dehydrated dying within 
24 hours of operation é 
Terminal inanition . 
Wrong diagnos is—terminal inanition 
Pogsibly incomplete division 


on 


It is clear that many patients, especially the earlier 
ones, did not receive what would now be regarded as 
adequate preoperative preparation, with restoration of 
a normal fluid and biochemical balance. Their resistance 
to intercurrent infection was thus reduced. 

Of these 11 infants 8 were breast-fed. Failure of 
medical treatment in 40 cases was followed by 4 deaths 
(10%), though it is more commonly followed by a 
higher mortality than in those cases treated originally 
by surgery. 

COMMENT 


A very comprehensive review of all aspects of infantile 
pyloric stenosis, and of the relevant published reports, 
was made by Szilagyi and McGraw (1943). 

Levi (1941) reported on 100 consecutive breast-fed 
infants who underwent the Rammstedt operation without 
a death at the Infants Hospital, Westminster; in the. 
same period 46 operations on bottle-fed infants were 
followed by 5 deaths, allfrom gastro-enteritis. Barrington-~ 
Ward (1937) gave the mortality at the Hospital for 
Sick Children, Great Ormond Street, as 18% in 1925 ;: 
according to Paterson et al. (1941) this had fallen to. 
65% in 1939. Barrington-Ward (1943) states that 
186 consecutive Rammstedt operations had been done at. 
the Children’s Nursing Home, London, without a death,,. 
and he ascribes this to the segregation and individual. 
nursing of these private patients. 

Ladd et al. (1946), in an account of 1145 Rammstedt, 
operations done at the Children’s Hospital, Beston, in 
1915-46, gave the over-all mortality as 3-5%, with only 
5 deaths in the last 557 cases, and no deaths in the last 
225 cases. Donovan (1946), analysing 507 cases treated 
by the Rammstedt operation at the Babies’ Hospital, 
New York, gave an over-all mortality of 1:8%, with 
only 2 deaths in the 389 cases treated in 1932-46. 
Schaefer and Erbes (1948), from the Milwaukee Children’s 
Hospital, found 9 deaths in 232 Rammstedt operations 
done in 1924-47; there was no death in the 172 cases. 
operated on in 1937-47. 
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These workers differ in details of treatment. Levi 
(1941) does not believe in protracted preoperative 
preparation ; he prefers local anesthesia and uses the 
midline incision. The other workers emphasise the 
importance of protracted preparation and prefer general 
anesthesia; the upper right rectus incision is used, 
except by Ladd et al. (1946), who prefer the oblique 
muscle-split incision described by Robertson (1940). 


Schaefer and Erbes (1948) are alone in emphasising 


the importance of diagnostic radio-opaque meals and 
routine postoperative blood-transfusions. 

Jacoby (1946) treated 50 consecutive cases without a 
death ; he selected medical or surgical treatment for 
each case according to definite indications. Medical 
treatment was successful in all of the 26 cases in which 
it was used. 

The results in the present series compare unfavourably 
with those of the workers cited above, and afford little 
cause for complacency. This series is, however, reported 
with particular reference to the complications which 
may follow operation and, as a whole, does not indicate 
what results are being obtained at present. One reason 
for the high incidence of complications is the large 
number of surgeons concerned in these operations during 
the war years. Probably, however, these results are 
more representative of those obtained in this country 
as a whole, at least in hospitals where relatively small 
numbers of cases are seen yearly. Indeed, Aird (1949) goes 
so far as to say that in most centres the mortality usually 
varies from 12 to 25%. The remedies sought to lower the 
mortality in this hospital include early diagnosis before 
admission, isolation, and adequate preoperative prepara- 
tion ; premedication with atropine only, local anesthesia, 
and gentle handling at operation; early postoperative 
feeding, and early discharge from hospital. Including 
25 infants operated on after the series analysed above, 
there has been 1 death following the last 59 operations, 
and no death after the last 46. This indicates a more 
hopeful outlook for the future when compared with the 
10 deaths in the first 66 infants in this series. 


SUMMARY 


A hundred consecutive cases of infantile pyloric 
stenosis treated in the public wards of the Radcliffe 
Infirmary by the Rammstedt operation are reviewed. 

The routine management is outlined; all cases are 
treated by operation, except for those of late onset, or 
with intercurrent infections. 

Local anesthesia is used, and a dose of 50 mg. of 
procaine in 15 ml. is safe and adequate for a baby 
weighing 7 lb. 

The complications arising during and after operation, 
and the 11 fatalities, are analysed. 

The remedies sought to lower the mortality are 
outlined, and the need for isolation, adequate preoperative 
preparation, and early discharge from hospital is empha- 
sised. There has been no death after the last 46 operations 
done at this hospital. 


We wish to thank Dr. Victoria Smallpeice and Mr. A. — 


Elliot-Smith for their helpful criticism, and the surgeons of 
the Radcliffe Infirmary for permission to publish the details 
of their cases. 
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RELIEF OF PAIN IN 
RHEUMATOID ARTHRITIS WITH 
TETRAETHYLAMMONIUM BROMIDE 


Trevor H. 
M.R.C.P.E. 
PHYSICIAN, GERIATRIC UNIT, ST. JOHN’S HOSPITAL, BATTERSEA ; 
CONSULTING PHYSICIAN, BERMONDSEY MISSION 
LONDON 


THE pain arisingin the joints during acute exacerbations 
of rheumatoid arthritis is one of the most difficult of 
all pains to relieve.1 The work being done with pituitary 
and adrenal hormones offers hope for the future, but 
hitherto physical methods and analgesics have in many 
cases been the only forms of therapy available. Lately, 
however, it has been found that tetraethylammonium 
bromide (T.£.4.B.) often relieves this type of joint pain, 
and sometimes for a considerable period. 

The origin of this form of treatment was Mennell’s 
statement * that ‘the nerye supply of the joints and 
ligaments is derived from the sympathetie nervous 
system.” Since 1.£.A.B. is known to block autonomic 
impulses, it seemed rational to try its effect on joint 
pain. Accordingly 5 ml. of the solution was. injected 
intramuscularly into an elderly man with an exacerbation 
of rheumatoid arthritis in his hands. The pain left him 
within an hour, and he had no recurrence for three 
months. The next acute attack was treated in the same 
way and behaved likewise. The patient has now been free 
from pain and swelling for five months. 

Such a dramatic result led me to try the effect of 
T.E.A.B. in three male and twenty-three female patients 
with acute rheumatoid arthritis, with the following 
results : 
No response 
No response Ist time, 2nd and 3rd times 


effective 
successive good results. 


No. of cases 
7 (only 1 active) 


3 
lasting 21 days 


3 ” ” ” ee ee oe 4 ” 5- 38 
2 » ve » 14-150 ,, 
1 ” ” ” oe ee oe 6 ” 5-210 ” 


Total 

(55 injections) 

Only one case with signs suggesting an active rheumatoid 
arthritis has not gained some relief from 1T.b.4.B. In 
seven cases which did not seem to be active there was 
no response. Three patients showed no response on 
the first administration, but had freedom from pain 
after the second and third injections. Sixteen patients 
claimed either considerable relief or complete absence 
of pain for a time after administration. One patient had 
9 successive good responses, one had 4, four patients 
had 3, four had 2, and six had 1 satisfactory response. 
The duration of freedom from pain varied from 5 days 
(in a woman who also had freedom from pain for 14 days 
and 21 days on other occasions) to 7 months.. The effect 
of 7.£.A.B. is usually felt within an hour or even less, 
but in one or two cases the onset of relief has been 


delayed. 
FAILURES 


In the cases in which 1.£.A.B. has not been effective I 
have usually found that the pain originated in the 
circumarticular tissues and not in the joint. Some patients 
with massive fibrositis in addition to their rheumatoid 
arthritis state that their “‘ soft-tissue’? pain is made 
worse by 1.E.A.B., even when the joints are relieved. 
Patients with osteoarthritis do not seem to benefit. 


SUMMARY 
T.E.A.B. has been given by intramuscular injection to 
patients with painful exacerbations of rheumatoid arth- 


Balme, H. ~ Relief of Pain. London, 1936. 
2: Mennell, J. B. The Science and Art of Joint Manipulation. 
London, 1939; vol. 1. 
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itis on 55 occasions. On 10 occasions there was no relief 
of pain, and this happened most often when the pain 
was asseciated with peri-articular soft-tissue lesions. 
n 45 occasions there was partial or complete relief 
of pain, usually within an hour, lasting 5-210 days in 
different patients. 

Thanks are due to Boots Pure Drug Co. Ltd. for a supply of 
.E.A.B. 


BILATERAL RUPTURE OF EXTENSOR 
TENDONS OF THE KNEE 


ANDREW FOWLER G. P. 
T.D., M.B. Aberd., F.R.C.S.E. M.C., M.B. Aberd., F.R.C.S.E. 
SURGEON LATE REGISTRAR 
ABERDEEN ROYAL INFIRMARY 
Platt (1931) states that rupture of the ligamentum 
patella is the least common injury of the knee extensor 
mechanism. We have not found any published reference 
in the last twenty years to a bilateral rupture of the 
ligamentum patelle such as occurred in the following: 


Case 1.—A boy, aged 13, was admitted to Aberdeen Royal 
firmary on July 7, 1948, with pain and loss of power of 
extension in both knees. His story was that he was running 
n a race in a rough field when his left foot seemed to catch 
on a tuft of grass. He felt a sudden pain in his loft knee as 
he was tripped up, and on falling he felt a similar pain in the 
right knee. Subsequently he collapsed on the ground amd 
ould not rise. 

On examination he was very well built and of medium 
height, with a moderate degree of shock. Both knees were 
grossly swollen but not unduly tender. There was a palpable 
gap in continuity at the lower margin of each patella, with 
some erepitus on the right side. The patient eould not 
oluntarily contract either quadriceps. The diagnosis of 
bilateral rupture of the ligamentum patella was confirmed 
by radiography (see re). 

Operation (July 12, 1948).—Right knee (A. F.), left knee 
G.P.M.). Under general anesthesia (Dr. J. Bain), transverse 
nfrapatellar incisions’ were made without the use of a tourni- 
The upper attachment of the ligamentum patellee in. 
sither knee was found to have been completely avulsed. In 
he right leg there was a tear extending into the capsule and 
ontinuing as far as the collateral ligaments, and three small 
flakes of bone remained attached to the torn ligament. On 
he left side the ligament was lying deep to the patella. 
Blood-clot was evacuated, and the joints were washed out 
with saline solution. Three sutures of no. 6 chromic catgut 


Right 
Rupture of ligamentum patella in both legs. 


_ movement. On Feb. 15, 1949, severi months after the opera- 


teara were united with interrupted sutures of no. 6 catgut. 
Padded plaster-of-paris was applied from groins to toes with 
the knees in full extension. 

Postoperative Progress—Three days after operation, in 
‘view of the ‘boy’s extreme pallor, his blood was examined and 
he was found to have a microcytic hypochromic anemia, 
with a hemoglobin level of 38%. The patient was given ferri 
et ammon. cit. gr. 30 t.i.d. The,pemoglobin was 42% on the 
seventh postoperative day, 66% in the third week, and 84% 
in the fourth week. Progress was otherwise uncomplicated. 
A menth after operation the plasters were ‘“‘ bivalved” and 
the sutures removed. Active non-weight-bearing movements 
were instituted, back splints being worn at night, and on 
Aug. 20 weight-bearing was begun. On Aug. 31 extension in 
beth knees was limited by 10° and there was 45° of flexion ; 
the patient was walking well. Seven weeks after operation he 
was discharged, to continue quadriceps drill and aetive 


‘tion, when he was last seen, he was carrying out full normal 
activities, including playing games. The range of flexion in 
both knees was now 135°, though active extension was still 
limited by 10°; passive extension was full. 


BILATERAL RUPTURE OF QUADRICEPS TENDON 


Rupture of beth quadriceps tendons is much less rare. 
The following cases have been reported in the last 
twenty years : 


Meyerding (1935) reported the case of a man, aged 62, who 
fell while trying to show a small girl how to skip. As his feet 
landed on the ground after the first jump, he lost his balance, 
and in an‘attempt te prevent himself falling he jerked himself 
up suddenly. At this moment there were a loud snap and 
sudden pain in the right knee."*As he fell again, there was a 
similar snap in the left knee. Meyerding cited two further 
cases: in a‘man aged 60 (Frey 1928); and in a man aged 67, 
(Sonnenschein 1927), but the latter ease was diagnosed on 
clinical grounds only, the patient refusing operation. 

James’s (1938) case was in a Covent Garden porter, aged 
66, who fell down stairs and ruptured one quadriceps tendon 
poe then, hopping down a few more steps, ruptured the 
other. 

_ Lloyd (1948) reported the case of a man, aged 77, who caught ; 
Seow and slipped down stairs, rupturing both quadriceps 

ons. 


We report two cases of bilateral suprapatellar rupture. 


Case 2.—A man, aged 70, was seen nine months after falling 
down stairs in semi-darkness. Since then he had been unable 
to descend any incline and had great diffieulty in rising from 
@ sitting position. 

At operation, in the right leg there was only a central tear, 
but in the left leg there was a complete tear with a 3-inch 
gap, the tear extending into the lateral expansions. A fascial 
graft from the iliotibial band was used in the repair. Immobili- 
sation in plaster-of-paris for three weeks, followed by the usual 
graduated exercises, gave a good result. 


_Case 3.—A man, aged 75, while dismounting from his 
bicycle by allowing the bicycle to fall sideways and taking the 
weight on his right leg, felt something give way in the region 
of his right knee and collapsed. With great difficulty he 
struggled about half a mile, and when he stepped on to his 
doorstep his left leg gave way in a like manner. 

Operation confirmed bilateral avulsion of the quadriceps 
tendons close to the upper margins of the patelle, with tears 
extending into the capsules in both legs. A striking feature 
was that the upper margins of the patelle were completely 
denuded. Repair was effected with fascial strips from the 
iliotibial bands. The grafts were not completely detached at 
the lower ends and were threaded through transverse drill 
holes in the patelle from lateral to medial sides and subse- 
quently through the avulsed tendons. No. 6 catgut sutures 
pe! used to repair the capsule and reinforce the fascial 

DISCUSSION 

The commonest injury of the extensor apparatus of the 
knee-joint is the transverse fracture of the patella. 
Carlucci (1934) gives the ratio of fracture of the patella 
to rupture of the quadriceps as 318 : 4, and Lloyd (1948) 
as 80:1. Under the age of 50 the quadriceps tendon 
appears to be stronger than the patella. Brooke (1937a) 
cited cases of fractured patella in patients aged 23-56, 
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the average age being 35. Over the age of 50 ruptured 
quadriceps is a more common injury, presumably owing 
to degenerative changes in the tendon. In the 7 bilateral 
cases mentioned the average age was 68. 

It is difficult to find any particular age-group for the 
infrapatellar rupture, but Cochrane (1940) reported a 
case in a woman aged 65, who slipped while stepping off 
a tramear, and another in a man aged 34, who slipped 
while lifting a heavy cask. Both these tears took place 
in the actual substance of the tendon and were repaired 
by fascial suture. 

Some aspects of case 1 are interesting. The boy’s age, 
13 years, does not seem to be associated with any special 
liability to injuries of the extensor mechanism of the 
knee, though osteochondritis of the tibial tubercle 
(Osgood Schlatter’s disease) is common at that age. The 
boy had the remarkably low hemoglobin level of 38% 
but this was a postoperative estimation, and there had 
been gross hemarthrosis. There was no indication in the 
boy’s home conditions to suggest that malnutrition might 
explain the anemia. When last seen he was very fit and 
well coloured. 

In the suprapatellar rupture the typical history is of 
a stumble on the stairs in the dark or of a slip while 
lifting a heavy weight, the tear being due to degenerative 
changes in the tendon and a sudden violent contraction 
of the quadriceps against the resistance of the body- 
weight in an effort to regain the upright posture. To 
accomplish this, the quadriceps will only contract when 
the tibia is fixed, and the maximum force will be exerted 
towards the angle of flexion as the knee-joint gives way 
under the body-weight. In case 1 this common factor 
was unlikely to have been present, since the first rupture 
took place while the boy was running, and the second 
as he fell, presumably in a forward direction from the 
momentum gained. 

Broeke (1937b), citing Lickey, pointed out that, when 
the tibia is moved, the fulerum in the extended position 
is on the lower facets of the patellar surface, close to the 
lower end of the patella. In the position of full flexion it 
is nearer the upper end. Therefore in the position of 
extension the force acts to a much greater advantage 
than in the flexed position. When the tibia is fixed the 
conditions are reversed ; the force is now most effective 
in the flexed and least effective in the extended position. 
With the tibia movable, extension of the knee-joint 
produces the action of kicking, in which the greatest 
momentum is required at the moment of impact. With 
the tibia fixed, extension of the knee-joint will lift a 
considerable portion of the body-weight, and in this 
ease the greatest amount of force is necessary at the 
beginning of the act, with a diminution of force and 
velocity at the end to avoid overbalancing. 

In an attempt to elucidate the cause of bilateral infra- 
patellar rupture in case 1, it might be surmised from the 
history that the angle of the knee-joint at the moment of 
rupture of the left infrapatellar tendon was that of a 
runner about to place the advancing foot on the ground 
—i.e., approaching full extension. It was at this point, 
when the boy’s left foot was obstructed by an irregularity 
of the turf, that the rupture in the left leg took place. 
The runner must now fall freely forwards or try to regain 
his balance by attempting to advance the right leg. 
Since the right leg would be obstructed by the ground, 
and since the body was inclining forward at the same 
time, the angle of the right knee-joint would be approach- 
ing extension, and presumably the rupture of the right 
tendon took place at this moment. 

It appears from the histories cited that in supra- 
patellar rupture the tibia is fixed and the rupture occurs 
in an effort to regain the upright posture, the angle of 
the knee-joint being towards that of flexion. In the 
infrapatellar rupture reported here it seems that the 


rupture took place when the anal of the knee-joint wis 
towards extension. It must be noted, however, that ‘n 
one of Cochrane’s (1940) cases the history was that of a 
slip while lifting a heavy weight. 

We are indebted to Mr. A. Mitchell, consulting orthopedic 
surgeon, North East Region, for permission to cite case 2. 
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THE FLORA OF 100 BRONCHIAL 
SECRETIONS 
WITH PARTICULAR REFERENCE TO 
ANAEROBIC COCCI 
J. G. Bensreap 


M.A., M.B. Camb., M.B. Leeds 
LECTURER IN PATHOLOGY, UNIVERSITY OF LEEDS 


THE advent of the bronchoscope has made it possible 


to examine secretions from bronchial mucosa uncon- 
taminated by mouth flora. In the early years of this 
century observations on pulmonary flora were made on 
material aspirated from lung abscesses or obtained from 
sinuses. There are numerous observations of this 
character, and the flora of empyemata and lung abscesses 
are too well known to require recapitulation here. 
Weinberg et al. (1937) cite many instances of the isolation 
of anaerobic cocci from these sources. The types of 
organism occurring on bronchial mucosa, either itself 
diseased or associated with diseased lung parenchyma, 
are not so widely appreciated. Ong object, therefore, 
of the present survey was to find out whether anaerobic 
cocci or clostridia are present in the bronchial tree. 

The investigation was made on 100 unselected speci- 
mens of bronchial secretion sent for bacteriological 
examination in 1946 by the staff of the thoracic surgical 
department in the General Infirmary at Leeds after 
routine bronchoscopy ; 95 cases fell into seven main 
categories of disease, whereas 5 patients had rare or 
undiagnosed conditions (table 1). 


METHOD 


Secretions were obtained by the technique of Allison et al. 
(1943) and were received in sterile tubes sealed with a bung. 
Loopfuls of material were spread on the surfaces of duplicate 
horse .blood-agar and heated horse blood-agar plates, and 
films stained by Gram’s method were prepared for direct 
examination. One pair of plates was incubated aerobically 
at 37°C and examined on the first and third days. The 
duplicate plates were incubated in .a MeIntosh and Fildes 
jar in a hydrogen atmosphere to which was added a per- 
centage of carbon dioxide generated from acid and a small 
pellet of chalk in a test-tube placed in the jar; The jar was 
incubated at 37°C, and cultures were examinedon the third 
or fourth day. Further examinations of anaerobic strains 
were made by the standard methods. 


AEROBES 


It will be seen in table 1 that the aerobes isolated 1 Som 
the 100 cases were mainly cocci. Excluding tubercle 
bacilli, 89 of the 122 aerobic strains cultured were cocci, 
and 64 of these were streptococci ; 2 strains of strepto- 
cocci were of true mucoid type as described by Pilot 
(1934) and first noted by Schottmuller (1903). Of the 
17 strains of Strep. pneumoniae isolated, 4 were type 111. 

Strep. pneumonie was isolated from 17 secretions, but 
the complete absence of this coccus from the secretions 
of patients with delayed pneumonic resolution suggests 
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Streptococcus 
| 3 38, | 2 
Pathological category 3 = 2 Other aerobes 3423 
| | 
Pulmonary tuberculosis 12 5 1 5 —_ 3 2 —_ 5 Diphtheroid (2) ! 4 3 
Bronchial carcinoma and 
enoma 13 7 2 1 1 4 
Tracheitis Ee bronchitis (often 
associate pee a) 11 z — 1 _ 1 2 1 — | Coliform organism (1) --- — 
Bronchiectasis . 30 8 10 9 3 7 1 6 12 — | Staph. aureus (1) 4 2 
Sarcina (2) 
Coliform organism | 
Lung abscess... we 8 2 1 3 1 1 1 3 2 
Collapsed lung .. ss pee 13 3 3 1 —_ 2 2 4 | — | Bact. pneumonie (2) 3 
Diphtheroid (1) 
Yeast (1) 
Delayed pneumonic 8 2 3 2 2 3 3 
Miscellaneous .. 5 2 — — 1 1 — | Bact. pneumonice (1) 1 
Total ..  .. +100 | 36 | 17 | 25 | | 16 15 | 2 | 5 | (12) | | 


that whatever organism has caused a pneumonia 
(Avery et al. 1917), subsequent delay in resolution is 
due to persisting or secondary infection by cocci of 
low-grade pathogenicity. 

Lister (1949) suggests that many patients diagnosed 
as having bronchitis are suffering primarily from asthma 
rather than an infection, and in relation to this view 
it is interesting to note that 7 of 11 secretions from 
cases of bronchitis were sterile. 

The only common rod form was Hamophilus influenze, 
which had the same incidence as Strep. viridans, the most 
frequently encountered coccus. Allison et al. (1943) 
have reviewed the incidence and _ significance of 
H. influenze in bronchiectasis, and their figures are 
compared with the present findings in table 1. 

In each series secretions were from patients attend- 
ing the Leeds General Infirmary. In the 1943 series 
H. influenze occurred in a significant proportion in three 
conditions cited in table 11 and sporadically in others. 
In the 1946 series H. influence was again present in 
significant proportions only in these three conditions, 
and the somewhat lower incidence in bronchiectasis and 


TABLE II—INCIDENCE OF H. influenze IN BRONCHIAL SECRE- 
TIONS IN 1943 (ALLISON ET AL.) AND 1946 


Bronchial Collapse Other 
Bronchiectasis tumour of lung conditions 
Year i 
No. | H. influ-; No. |H. influ-| No. | H. influ-| H. influ- 
of enze of enzee of enze enze 
cases | present | cases} present | cases; present present 
1943 | 100 63 57 22 9 5 Sporadically 
1946 | 30 12 13 4 13 4 Sporadically 


collapse of lung is partly explained by an increased 
percentage of sterile secretions. A point not discussed 
by Allison et al. (1943) is the possible réle of collapse (and 
tumour) in the pathogenesis of bronchiectasis. Both 
series of figures show a high incidence of H. influenze 
in these cases, and this suggests that collapse of lung 
tissue combined with infection by H. influenzw may be 
of greater import than either factor alone. 

The incidence of bronchial infection in cases of tumour 


' and tuberculosis was about 50%. 


ANAEROBES 

In 14 cases facultative organisms not isolated initially 
on aerobic culture media were obtained on anaerobic 
culture, and in 11 cases obligate anaerobic cocci were 


cultured. From 4 of these 25 cases both of the above 
categories of organism were isolated concurrently ; 
hence in 21 cases additional information was obtained 
by anaerobic culture. From 6 secretions there was no 
aerobic growth, but obligate or facultative anaerobes 
were discovered in each, and throughout the series a more 
luxuriant growth of all species was obtained on the 
plates incubated anaerobically. If, therefore, a complete 
bacteriological picture is to be obtained, culture under 
anaerobie conditions should not be omitted. 

No clostridia were isolated. The obligate anaerobic 
cocci recovered were of two distinct types, large and small, 
neither of which was pathogenic to mice. The large 
coccus closely resembles Veillonella alcalescens (Weinberg 
et al. 1937), the same organism being designated V. gazo- 
genes by Breed et al. (1948). The small coccus resembles 
Strep. parvulus, a “ variant ” of Strep. micros (Weinberg 
et al. 1937, Breed et al. 1948). “The larger organism, 
a much more rapidly growing coccus, is totally insensitive 
to penicillin concentrations of 2 units per ml., a con- 
centration sufficient to inhibit growth of the Oxford 
staphylococcus, but the sensitivity of the smaller 
organism is within the usual range for streptococci. 
The characters of the two types are as follows: 

LARGE TYPE 
(6 strains examined) (4 strains examined) 
V. alcalescens (Weinberg) Strep. parvulus (Weinberg) 
Colonial Morphology 
(After anaerobic incubation on heated blood-agar for 2 days at 
37°C in a hydrogen and carbon-dioxide atmosphere) 

Colony more than 2 mm. in dia- Colony less than 1 mm. in 
meter, butyrous, opaque, diameter, translucent, 
penne shiny, often with smooth, shiny, hemi- 


apilla. spherical. 
Edge anode, entire, regular. Edge circular, entire, regular. 


of pig t in surrounding medium: 


SMALL TYPE 


Strong. Weak. 

1/,-1 hr. after exposure to air, Colonies show faint brownish 
area of green pigment appears pigmentation. (After 10 
round each colony and deepens days’ anaerobic incubation 
on standing. pigmentation is deep brown 
—almost black.) 


Microscopical Appearance 
Large gram-negative cocci, in Small gram-positive cocci, 
pairs or clusters. commonly in chains of 6-12 3 
organisms. 


Reactions in Special Media 
Cooked meat: 


Gas production but no smell. Growth Xe gas production 


or smell, 

Production of soluble hemolysin : 

Negative. 

Benzidine heated blood-agar : 

Slight blackening around colony No reaction. 
after exposure to air, 


Negative. 
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Agar shake and 1% glucose agar shake cultures : 
(a) After a hr. at 37°C: Growth (a) No growth. 
to within '/, in. of surface. 
bubbles but no 


mell. 
(b) ‘After 3 days at 37°C : Medium 
completely shattered, owing 
gas formation. 


(b) Numerous small pinhead 
colonies throughout med- 
ium to within '/, in. of 
surface. 

(c) After 1 week at 37°C: Asafter (c) Heavy growth '/, in. below 
3 days. surface forming brown ring 

with sharply-limited upper 


border. 
Heated blood-agar shake culture : 
(a) After 24 hr. at 37°C: Growth (a) No growth. 
to within '/, in. of surface, 


medium broken by gas for- 


mation. 

(b) After 4 days at 37°C: Dark 
green ring '/, in. below surface, 
good reduction observed in 
depth. 


(b) Pas green ring '/, in. 
below surface and com- 
mencing reduction, 
observed in depth. 
Fermentation Reactions 
No change in starch, glucose, No change in starch, glucose, 
and fructose. and fructose. 
Animal Pathogenicity 
(1 ml. of 24-hr. culture in cooked meat medium injected sub- 
cutaneously into mice) 
Non-pathogenic. Non-pathogenic. 
Penicillin Sensitivity (punch-plate technique) 
Insensitive to 2 u./ml. Sensitive to 2 u./ml. 


In only 2 secretions did both types occur concurrently. 
Apart from 2 cases of bronchiectasis, these anaerobic 
strains were isolated only from cases in which there was 
gross infection of parenchyma as distinct from mainly 
bronchial disease : 


Incidence in parenchymal infection. . i 27% 
Incidence in all cases 11% 
Incidence in bronchial disease (including 

collapse of lung) .. 3% 


Numerous writers (cited by Weinberg et al. 1937) 
have reported apparently identical or similar cocci in 
mouth lesions and pulmonary gangrene on various 
occasions. Bronchoscopy has not been done on normal 
persons to see whether such organisms occur as sapro- 
phytes in the bronchial! tree, but their presence mainly 
in parenchymal infections suggests that they are definitely 
related to diseased parenchyma, though there is no 
proof that their réle is pathogenic. 


SUMMARY 


The flora of bronchial secretions in 100 cases of various 
diseases have been systematically investigated by 
aerobic and anaerobic culture. The findings are tabulated 
and attention may be drawn to : 

(1) The dual relationship of collapse of lung and 
infection by H. influenze in the pathogenesis of 
bronchiectasis. 

(2) The higher incidence of obligate anaerobic cocci 
in bronchial secretions from parenchymatous infections 
than in those from bronchial diseases, and the importance 
of anaerobic culture in such cases. : 

(3) The essential features of two types of anaerobic 
cocci isolated from bronchial secretions. 

(4) The absence of clostridia from all the secretions 
examined. 


Thanks are due to Mr. P. R. Allison and the staff of the 
thoracic surgical department in the Leeds General Infirmary 
for access to their case-records, and to my colleagues in the 
department of pathology and bacteriology in the University 
of Leeds for their kind help and criticism. _ 
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ESTIMATION OF URINARY NEUTRAL 


17-KETOSTEROIDS 
A RAPID POLAROGRAPHIC METHOD 


W. R. Burr 
B.Se. Lond., A.R.I.C. 
OF THE ENDOCRINE UNIT, LONDON HOSPITAL 


Many of the chemical methods published for the 
estimation of urinary neutral 17-ketosteroids prove too 
laborious for the routine laboratory or for research work 
where many cases have to be investigated. Several rapid 
methods have now been published (Drekter et al. 1947, 
Hamburger 1948), the final estimation being usually 
based on the Zimmerman m-dinitrobenzene colour 
reaction. The object of this paper is to describe how the 
polarographic method of Barnett et al. (1946) has been 
modified for use in routine work. The complete estima- 
tion can be undertaken within 3 hours, with no loss of 
accuracy as compared with the original method. The 
specificity and reproducibility of the polarographic 
estimation compare favourably, with the colour methods 
(Barnett et al. 1946, Morris 1948). 

The method is based on the polarographic reduction 
of the Girard T hydrazones (Wolfe et al. 1940, Hershberg 
et al. 1941). At a half-wave potential of —1-4 volts a 
wave is given that appears to be specific for substances 
in which the ketone group is present in a saturated 
5-membered ring—e.g., 17-ketosteroids. The A-4, 3- 
ketosteroids and 20-ketosteroids give waves at slightly 
different potentials, but in the method described they are 
largely removed by permanganate-periodate treatment. 


REAGENTS 


Acetic acid.—Acetic anhydride (‘ Analar’) is carefully 
fractionated and the product refluxed for 1 hour with glass- 


distilled water (rather less than 1 equivalent); the acetic. 


acid is then fractionated from the small amount of excess 
anhydride. 

Girard T reagent.—The commercial reagent is recrystallised 
twice from ethanol. The solution of the reagent is made up 
freshly before use, by dissolving 20 mg. of the reagent in 
0-2 ml. of acetic acid prepared as above. 

Base solution—Sodium chloride (analar) and sodium 
hydroxide (analar) all mixed in the proportion of 1 volume 
of 0-5 M NaCl to 2 volumes of 0-2N NaOH with 1 volume of 
glass-distilled water. 

Mercury.—All mercury is cleaned in the usual way with 
dilute nitric acid, followed by thorough washing with distilled 
water, 

Benzene.—This is redistilled before use: the benzene 
recovered from the extractions by distillation is satisfactory 
for polarographic use without further fractionation. 

Sodium carbonate.—9% solution (analar). 

Sodium hydroxide.—2N solution (analar). 

Sodium hyposulphite (Na,8,0,).—A 10% solution of sodium 
hyposulphite in 2N sodium hydroxide is prepared freshly 
before use and kept well stoppered. 

Dioxan.—Redistilled from KOH. 

Potassium permanganate.—0-1N solution (analar). 

Periodic acid.—0-01N solution. 


PROCEDURE 
Collection of Urine 


A 24-hr. specimen is collected in the presence of 7 nfl. 
of concentrated hydrochloric acid (D=1-18) and stored 
in a refrigerator until estimated. The estimation should 
be carried out as soon as possible after collection. 


Hydrolysis and Extraction 

The total urine volume is measured and 50 ml. is 
placed in a round-bottomed flask of about 100 ml. 
capacity. The urine is heated, and when just boiling 
8 ml. of conc. HCl (D=1-18) is added and the Ba 
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continued (under reflux) for an accurately timed 10 
minutes. The liquid is then cooled rapidly, and when 
cool it is transferred to a separating funnel containing 
15 g. of NaCl, and extracted four times with 25 ml. 
portions of benzene. The urine layer is now discarded 
and the benzene layers combined. The combined extract 
is washed twice with 25 ml. portions of 9% Na, CO; and 
three times with 25 ml. portions of 2V NaOH to remove 
phenolic substances. The benzene layer is then shaken 
with 25 ml. of freshly prepared 10% sodium hyposulphite 
solution in a stoppered funnel until all red coloration 
disappears, and is finally washed three times with 25 ml. 
portions of distilled water. The solvent is then removed 
under reduced pressure at a temperature not above 
60°C. 

To the residue is added 0-5 ml. of dioxan, 0-2 ml. of 
0-1N KMnO, and 0-25 ml. of 0-01N periodic acid. The 
mixture is allowed to stand at room temperature for 
15 minutes, additional 0-1 ml. portions of 0-1N KMnO, 
being added if the red permanganate colour is discharged. 
The solution is then washed quantitatively into a sepa- 
rating funnel with about 10 ml. of water and 30 ml. of 
benzene, and is thoroughly mixed. After the layers have 
separated, the aqueous layer is discarded, any emulsion 
being retained. One washing with 10 ml. of freshly 
prepared 10% sodium hyposulphite solution destroys any 
excess permanganate and breaks up any emulsion. This 
is followed by three washings with 10 ml. portions of 
water, after which the solvent layer is transferred to a 
100 ml. flask and evaporated to dryness under reduced 
pressure at a temperature not above 60°C. 


Polarographic Estimation 

The residue is dissolved in 1 ml. of benzene; 0-2 ml. 
is transferred to a small tube, the solvent is removed 
under reduced pressure, and 0-02 ml. of Girard-T solution 
is added. The tube is rotated until all the residue has 
been covered by the Girard-T solution, tightly stoppered, 
and placed in a boiling water-bath for 2 minutes. It is 
then cooled rapidly and 2 ml. of the NaCl-NaOH base 
solution is added. This solution is polarographed at 
25°C (+ 1°C), dissolved oxygen being removed by 
bubbling nitrogen through the solution for about 3 
minutes. If the wave height. is not satisfactory (100 ug. 
of ketosteroid is the optimum amount) the amount of 
extract used for polarography may be modified. A 
Tinsley ink-recording polarograph is used in this labora- 
tory: the capillary used has an average drop time of 
1-7 sec. and an average drop weight of 6-2 mg. 

The standard wave height is obtained by treating 
100 yg. of isodehydroandrosterone with 0:02 ml. of 
Girard-T solution, boiling for 2 minutes, and polaro- 
graphing in the same way. Using a sensitivity where 
10 microamps gives a galvanometer displacement of 
89 mm., the wave height obtained with 100 ug. of iso- 
dehydroandrosterone is 17-5 mm. When using the same 
apparatus continually it is only necessary to perform 
standardisation experiments about every two months. 


Applications 

Over 600 estimations have been done on hospital 
patients by the above method and the rather longer 
earlier method (Barnett et al. 1946). The clinical value of 


some of these estimations will be discussed in a paper 
to be published shortly. 
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CLINICAL OBSERVATIONS WITH 
DEOXYCORTONE AND ASCORBIC ACID 


Davin Lr Vay GEOFFREY E. Loxton 

M.S. Lond., F.R.C.S. M.B.Camb., M.R.C.P. 

ORTHOPAZDIC SURGEON PHYSICIAN 
WOOLWICH GROUP OF HOSPITALS 


Since Lewin and Wassén (1949) reported their results 
with combined injections of deoxycortone acetate and 
ascorbic acid in rheumatoid arthritis—results we were 
able to confirm (Le Vay and Loxton 1949)—we have 
made observations in 80 cases of rheumatoid poly- 
arthritis and also in monarticular varieties of this disease, 
in ankylosing spondylitis, and in osteo-arthritis. In 
another field, we have noted the action of these sub- 
stances on painful stiff joints following injury and on 
localised post-traumatic cedema. 

This report is chiefly concerned with the relatively 
transient clinical phenomena developing soon after 
single combined injections. Because it records the evolu- 
tion and decline of this response, some importance may 
attach to the fact that all the injections on which it is 
based were given by one or other of us, and that in many 
cases progress was watched continuously for several hours 
afterwards. In some instances we have cinematograph 
records of the response. 


TECHNIQUE 


The technique originally employed was that initially 
described by Lewin and’ Wassén, in which 5 mg. of 
deoxycortone acetate in arachis oil is given intramuscu- 
larly, followed within five minutes by 1 g. of ascorbic 
acid intravenously (technique A). Later a single-dose 
intravenous technique was used, with an aqueous solution 
of 5 mg. of deoxycortone glucoside mixed in the syringe 
with the ascorbic acid (technique B). More recently we 
have been trying the effect of a single intramuscular dose 
of the oily deoxycortone and the aqueous ascorbic acid, 
mixed in and given with one syringe (technique C). 


THE RESPONSE 


In rheumatoid arthritis it is rare for there to be no 
response whatever at some time or other. In some cases 
it is dramatic, and apparent to the most superficial 
observation,; and such a response provides one of the 
most exciting experiences of clinical medicine. In others 
it is slight but still recognisably of the same pattern. It 
not only varies from patient to patient but in the same 
patient from time to time. There are cases in which the 
initial response is barely appreciable but a second injec- 
tion a week later is a dramatic success. The converse 
may also be true. In most instances the response is well 
established within an hour. In a few cases, using tech- 
nique A, there has been a delayed reaction, coming on 
only after several hours. With technique B the response 
has usually been apparent within fifteen minutes. Tech- 
nique C is as effective as the other methods; but, 
perhaps surprisingly, the response has been seen as soon 
as two or three minutes after injection, and in some 
cases the joint nearest the site of injection has been the 
first to show improvement. 

The nature of the response has already been described 
(Lewin and Wassén 1949, Le Vay and Loxton 1949). 
Briefly, there is partial or complete disappearance of 
pain and spasm; an increased speed, ease, and range 
of joint movement ; and a variable sense of exhilaration. 
A distinction must be made between measurable increase 
in joint range and the improved social performances 
allowed by the relief of pain and spasm ; a patient with 
no great objective changes in the joints concerned may 
yet become comfortable enough to take off his coat, brush 
his hair, and climb stairs for the first time in man 
months. Though patients are often delighted with their 
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new capacities, they exhibit no true euphoria. In some 
cases there is generalised decrease of sweating, with local 
warmth over the affected joints. Swelling, whether due 
to synovial effusion or periarticular edema, may visibly 
shrink. The duration of the response varies between a 
few hours and several days, and is rarely as long as a 
week ; but the end point is far from being as sharp as 
the onset. Though regression is usual, so that the dis- 
appointed patient may feel he is back where he started, 
some objective improvement is usually retained, par- 
ticularly in the shoulders ; and when the response to the 
first injection has been a particularly good one, this level 
of improvement is not far short of the best that is attained 
after subsequent injections. The results are better in 
the monarticular than in the polyarticular form of 
rheumatoid arthritis; and in the latter the shoulders, 
cervical spine, and wrists seem to react more favourably 
than do other joints. The action is non-specific in so far 
as active cases of ankylosing spondylitis and gonococcal 
arthritis respond in the same way. Osteo-arthritis, how- 
ever, is not affected except in certain circumstances 
detailed below. 


EFFECTS IN TRAUMA 


We now wish to draw attention to some effects pro- 
duced by deoxycortone and ascorbic acid in certain 
traumatic states—effects illustrated by the following 
examples. 


1. A woman of 51 had fractured the head of her right radius 
nine weeks before and had a painful range of 70-150° at that 
elbow. Fifteen minutes after injection (all injections in this 
series were with technique C and given in the thigh) there 
was a painless range of 45-165° accompanied by intense 
local warmth at and around the site of injury. 

2. A man of 58 had fractured his right external malleolus 
five weeks before. When the plaster was removed ankle 
motion was fair, but inversion and eversion of the foot at the 
subastragaloid joint were almost impossible and the attempt 
very painful. Fifteen minutes after injection there was a good 
easy inversion-eversion range estimated at 75% of normal, 
with only slight pain and marked local warmth. 

3. A girl of 12 had suffered a minor displacement of her 
left lower radial epiphysis two weeks previously, and the 
range of wrist movement was between 15° dorsiflexion and 
20° palmar flexion, with pain and apprehension and severe 
local tenderness. Fifteen minutes after injection she had a full 
painless range without tenderness. 

4. A man of 55 had slipped while working on a roof 
three days previously, injuring his left elbow. An enormous 
hydrarthrosis developed, obscuring the normal contour, and 
there were only a few degrees of very painful motion. Thirty 
minutes after injection most of the effusion had subsided and 
there was a 45-120° range with only moderate discomfort. 
After this progress was rapid without further injection and 

‘ recovery complete in ten days. 

5. A girl of 13 had suffered a severe contusion of the right 
forearm muscles and as a result wrist movement was limited 
to a painful 20° are. Fifteen minutes after injection she 
had a full painless range, and much’ of the swelling and 
tenderness of the affected muscle bellies had subsided. 


Similar observations have been made in acute sprains 
of the ankle and the internal lateral ligament of the knee, 
in stiff painful wrists after Colles fractures, in stiff 
edematous fingers after injury and tendon suture, and 
in impacted fractures of the neck of the humerus and 
lower end of the radius. The only instances of improve- 
ment in cases of osteo-arthritis have been when there 
was associated ligamentous strain and cedema, such as is 
often found at the inner side of the osteo-arthritic knee- 
joint. In general, the regression after the initial response 
is much less in traumatic cases than in rheumatoid 
arthritis, and sometimes a single injection suffices to 
clear up the whole condition, particularly in persistent 
localised post-traumatic edema. There is a close resem- 
blance to the action produced on the same conditions 
by blocking the sympathetic supply to the affected limb 


—e.g., the corresponding actions on local temperature, 
skin colour, and sweating. 


SITE OF ACTION 


We believe that deoxycortone and ascorbic acid act 
peripherally, and not through the agency of the supra- 
renal gland or other internal organs. Our reasons for this 
belief are (1) that the response is so rapid, (2) that the 
response is, if anything, more rapid with technique © 
than either A or B, and (3) that with technique C the 
response may appear first in the joint nearest the site 
of injection. A simple clinical er was planned 
to decide this point. 


We selected 10 cases of rheumatoid arthritis with more or 
less symmetrical lesions. In the first 6 cases a sphygmomano- 
meter cuff was placed on each upper arm and the pressure 
was raised to 80 mm. Hg. Into one forearm 5 mg. of deoxy- 
cortone glucoside and 1 g. of ascorbic acid was injected 
intravenously, and into the other 10 ml. of normal saline. 
The cuffs were maintained at 80 mm. Hg for fifteen minutes. 
and the hands and wrists observed. In 5 cases there was no 
appreciable response in either hand and no general response 
was observed fifteen minutes after the cuffs were released. In 
1 case there was a response in‘the hand on the side of the 
positive injection and no response in the control hand ; but 
after releasing the cuffs there was a response in the control 
hand and one knee. 

In 2 other cases 5 mg. of deoxycortone acetate in arachis 
oil and 1 g. of ascorbic acid was injected into the muscles of 
the upper forearm, and | g. of ascorbic acid alone into the 
other forearm, under similar conditions of venous occlusion. 
In 1 of these 2 cases there was a rapid response in the elbow 
on the side of the combined injection and a smaller response 
in the hand of the same side ; on the side where only ascorbic 
acid had been injected there was no response until after both 
cuffs had been released. In the second case the result was 
indeterminate. 


Unequivocal results were obtained in the last 2 patients. 


In one, 5 mg. of deoxycortone acetate in oil was injected 
into the forearm muscles below an upper-arm cuff at 100 mm. 
Hg, and immediately afterwards 1 g. of ascorbic acid was 
given intravenously into the opposite arm, on which no cuff 
was applied. Within five minutes there was a dramatic response 
in the elbow of the cuffed arm, and the patient put her hand 
to her mouth for the first time in six years ; nothing happened 
in any other joint. Five minutes after releasing the cuff the 
opposite hand, the shoulders, and one knee responded in the 
usual way. 

In the second case there was symmetrical involvement of 
both ankle-joints. A cuff at 100 mm. Hg was applied below 
one knee, 5 mg. of oily deoxycortone acetate was given in the 
calf muscles of that side, and 1 g. of ascorbic acid was given 
intravenously in an arm. There was a rapid response in the 
ankle below the cuff, none in the opposite joint. After releasing 
the pressure the opposite ankle improved. 


These findings indicate that the interaction between 
deoxycortone and ascorbic acid confined to the peri- 
pheral tissues is capable of producing all the observed 
clinical effects in the joints. This was well shown in the 
last 2 cases quoted, in which ascorbic acid was carried 
with the arterial flow into a limb containing a deoxy- 
cortone depot and from which the venous and lymphatic 
return had been occluded. 


DISCUSSION 


There is considerable disagreement among observers 
of small series of cases on the effect of this combined 
injection on rheumatoid arthritis. a 

Lewin and Wassén (1949) originally reported 9 successes in 
9 trials, and we confirmed these findings in 21 of 23 cases 
(Le Vay and Loxton 1949). Kellgren (1949) had 1 dubious 

mse in 6 cases and denied any benefit. On the other hand, 
Fox (1949) found that none of 10 patients failed to respond. 
Of the 17 cases of Hartfall and Harris (1949), 4 were worse, 1 
better, and the rest improved only to the extent expected 
from physiotherapy. Lloyd Hart and Starer (1949) stated 
that the claims of Lewin and Wassén were not borne out in 
their 5 patients. Spies et al. (1949), in a comparison with 
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adrenocorticotropic hormone (A.C.T.H.), treated 6 patients 
daily with no effect whatever. Douthwaite (1949) writes of 
4 favourable results in 5 patients, while Fletcher et al. (1950) 
had no good results in 9 cases. Robertson (1950) in 9 cases had 
one dramatic response and improvement in all. Landsberg 
(1950), with 9 cases, and Nashat (1950), with 4, both report 
excellent results. 


After having had the privilege of seeing Lewin and 
Wassén’s work at Gothenburg, we found ourselves in 
complete agreement on the clinical phenomena at issue, 
and now regard it as rare for a case of rheumatoid arthritis 
not to respond at some time. The completely negative 
conclusions of some workers may be explicable on three 
grounds: (1) failure to appreciate small but typical 
responses in a series which does not happen to include 
an obvious reactor; (2) the variation in response at 
different times often found with hormone action, which, 
as Zondek (1935) says, is not absolute but depends on 
the momentary condition of the organ and the physico- 
chemical condition of its cells; and (3) delay in the 
response. It may be that the intensity of the response is 
partly determined by the existing state of salt and water 
metabolism, and in this connexion Spies’s report may 
provide negative evidence in so far as all his patients 
were suffering from severe artificially induced salt 
starvation. 

One is inevitably led to compare the effects of deoxy- 
cortone and ascorbic acid with those of A.c.T.H. or 
‘Cortisone.’ In some cases the effect appears to be at 
least as dramatic as with the latter substances. Neither 
Hench (1949) nor Lewin and Wassén claim to have 
developed a new therapy for rheumatoid arthritis, but 


merely to have made physiological observations which 
may point the way to future treatment. It is possible 
that the method of Lewin and Wassén holds out the most 
immediate promise of relief to sufferers from this disease. 


SUMMARY 


In the majority of 80 cases of rheumatoid arthritis, 
deoxycortone and ascorbic acid reproduced the 
phenomena reported by Lewin and Wassén. 

A similar response was obtained in monarticular infec- 
tive arthritis, ankylosing spondylitis, and gonococcal 
arthritis, and benefit may be obtained in traumatic 
states. 

Evidence is given for believing that the action of 
these substances is peripheral. 

We wish to. thank Ciba Laboratories Ltd. for supplies of 
‘Percorten,’ of aqueous percorten glucoside, and of blank 
injections of arachis oil. 
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Obesity 


On Jan. 24 the section of medicine met, under the 
chairmanship of Sir ADOLPHE ABRAHAMS, the president, 
to discuss obesity. 

Dr. A. W. SPENCE remarked that obese patients were 
“some endocrine 
disorder,’ pituitary dysfunction,” or hypothyroid- 
ism”; but it was not so simple as that. Experience 
with fattening animals would suggest that testicular 
deficiency led to obesity ; but many eunuchoids were 
not obese and testosterone had little effect. Whilst 
obesity might occur in a patient with myxcedema, it 
was not the rule. Although obesity might develop in 
patients with hyperinsulinism and obese patients might 
exhibit low glucose-tolerance, there was no real evidence 
that the ordinary case of obesity was the result of 
excessive secretion of insulin ; and Dr. Spence suggested 
that diabetes and fatness might possibly be related to 
hyperfunction of the adrenal cortex. 

The pituitary was the gland usually implicated as the 
cause of fatness, but Dr. Spence rather thought this 
diagnosis was made when the real reason was obscure. 
He did not agree that hypopituitarism was a cause of 
obesity. Simpson ascribed obesity at puberty and the 
menopause to hyperactivity of the anterior lobe, but 
Dr. Spence believed that it was more likely to be due to 
its secondary effect on the adrenal cortex. With regard 
to obesity after pregnancy, it was known that during 
pregnancy there was hyperfunction of the pituitary and 
the adrenal cortex. He did not think that over-eating 
was responsible for obesity in many cases. He believed 
that the hypothalamus played a greater part than was 
generally thought, and that tumours of the pituitary 
caused obesity by pressing on the hypothalamus. Water 
retention might be present, and associated with it was 
diminished secretion of sodium chloride. This might be 
due to dysfunction of the hypothalamus. 


In treatment the administration of the pituifary 
extracts so far available was valueless. For a reducing 
diet, Dr. Spence recommended a diet of low fat and 
carbohydrate content, and, because of its specific dynamic 
action, high protein content, in so far as this was now 
obtainable, to give an intake of 800-1000 calories a day ; 
a vitamin concentrate of A and D; not more than 2 
pints of fluid a day; and a minimum of salt. Where 
patients found it difficult to keep to a diet on account 
of hunger, he gave 5 mg. of ‘ Dexedrine ’ before breakfast, 
at 11 a.m., and at 4 p.m. Thyroid extract was rarely 
necessary, but might be given if the response to diet 
was unsatisfactory. Obese persons were often resistant 
to thyroid, and if they did not lose weight on 3 grains a 
day it was no good increasing the dose. Dr. Spence was 
not impressed by the effect on obesity of diuretics. 
Exercise, massage and purgation helped but very little. 
In children dieting should be avoided if possible—it was 
a hardship and it was doubtful if the child would keep 
to it—and the administration of thyroid extract was 
unnecessary if there was no evidence of hypothyroidism. 
A child might lose his excess weight spontaneously after 
puberty. 

Prof. E. C. Dopps, F.R.s., agreed that thyroid extract 
was no answer to obesity, because so large a rise in 
metabolic rate was necessary to bring about a decrease 
in weight. Polynitrophenols were very dangerous. At 
an average hospital dinner in pre-war days—an annual 
dinner—700—800 calories would be consumed in the form 
of alcohol ; to dissipate this by exercise a person would 
need to climb Ben Nevis at least twice. 

The weight of an ordinary individual remained remark- 
ably constant—the same to within a pound over long 
periods. That the weight of a normal person was repro- 
ducible to within 1/,-1% showed that there must be an 
elaborate mechanism for its maintenance. The body 
appeared to be checking up against some external factor 
in the environment ; and it seemed on general grounds 
that this external factor must be the gravitational pull. 
Professor Dodds had tried experiments to lessen the 
gravitational pull by attaching gas-filled bags, without 
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much result; and the opposite procedure—that is, 
weighting people down—was no use, because of the 
energy used to keep up the extra weight. The mechanism 
for the day-to-day control of weight was more elaborate 
than was realised, and if this mechanism could be dis- 
covered there would be a better chance of obtaining a 
response in patients. 


Dr. RayMonD GREENE called for a shift of emphasis 
from fat retention to water retention. If one believed 
that “‘ adiposity ’’ was caused by the former, one was 
confronted by a series of insoluble dilemmas in the face 
of which one must’ either deny the law of the conservation 
of mass or else change one’s belief. He preferred the 
latter alternative. Many clinical observations led to the 
conclusion that the essential point in the study of 
“ adiposity’ was the abnormal deposit, not of fat, but 
of water—a hypothesis which did not conflict with the 
law of the conservation of mass, and which accorded 
with the numerous experimental and clinical observa- 
tions which put the blame on the hypothalamus—the 
seat of the nucleus supraopticus, which controlled water 
metabolism. He instanced particularly the “ adiposity ” 
which often follows encephalitis, concussion, and severe 
anxiety ; and he quoted examples, pointing out the 
similarity between the increase in weight seen in women 
during anxiety and depression and that produced by 
Verney in dogs subjected to equivalent emotions. The 
— of water appeared to reside chiefly in the adipose 

issue. 

He supported Dr. Spence in emphasising that neither 
thyroid nor anterior-pituitary deficiency was an impor- 
tant cause of “‘ adiposity.”’ In particular he pointed out 
that if the anterior pituitary was in fact concerned at 
all it was by overactivity, and that therefore the adminis- 
tration of anterior-pituitary extract was absurd: and 
that in any case anterior-pituitary extract was entirely 
destroyed by the normal processes of digestion. 


Dr. J. 8. Ricnarpson described a small series investi- 
gated by Dr. H. J. Shorvon and himself at St. Thomas’s 
Hospital as a result of finding a history of psychological 
trauma in two or three cases of pronounced obesity which 
did not respond to dietary restriction. The bombing of 
a home, the loss of a child, or the desertion or suicide of 
a husband had been followed immediately by rapid 
increase in weight. It was thought that this trauma 
might have led to impulses from the cortex acting on 
the hypothalamus to alter the water excretion and 
appetite, or weight control. There was no obvious 
psychological disorder, but abreactions produced a most 
intense release of emotion. 

Altogether, 20 cases were under observation; and 
Dr. Richardson described the results of the investigation 
of 12 and the treatment of 9. They were a group of 
previously slim, young married women of average 
intelligence without previous neurotic illness who were 
mostly unhappy at home and had been rigidly brought 
up in sexual ignorance. All 9 patients who had had 
abreactions lost weight to an extent which, expressed as 
a percentage of their weight before treatment, averaged 
13%. The average length of time taken to lose this 
weight was six months; and the average number of 
abreactions was twelve. Each of the 9 patients had lost 
over a stone in weight, although no other reducing 
method was employed; but one patient who had no 
abreaction did not respond at all to rigid dieting and 
dehydration. This loss of 13% could be compared with 
a loss of 23% in married women of the same age treated 
for the same time, as outpatients, with dietetic restriction 
and amphetamine. 

Dr. Richardson made it clear that he and his colleague 
did not regard abreaction as a treatment for obesity. 
What they did say was that this method had shown 
that in some women obesity following traumatic incidents 


was associated with an extremely high emotional content 
that might well pass unrecognised since the patients did 
not appear neurotic. They hoped that abreactions might 
be helpful in managing certain selected cases. 

Dr. W. S. C. Copeman thought that abnormality in 
body-fluid and adiposity need not be considered as two 
separate subjects. He believed that in man, as in the 
camel, the fat was the natural water-storage organ of the 
body. 

Radioactive Isotopes 

A joint symposium was held by the radiology section 
with the British Institute of Radiology on Jan. 20, 
under the chairmanship of Dr. 8. CocHRANE SHANKS, 
the section’s president. 

Mr. N. VEALL discussed the uses of radioactive isotopes 
in measuring dynamic equilibria and the spatial distri- 
bution of ingested substances. As an example of the 
first of these two uses, he quoted American workers who 
had employed Na*‘ (half-life 12 hours) in studying the 
rate of exchange between blood and body-fluids in 
peripheral vascular disorders. However, the Medical 
Research Council unit at Hammersmith had found 
measurement of the time of exchange from blood to 
body-fluids unsatisfactory, because the results were 
influenced by changes in temperature and external 
conditions. The reverse process was easier to measure ; 
the isotope was injected intramuscularly and the rate of 
transfer from body-fluids to blood measured. For the 
investigation of spatial distribution of the radioactive 
isotope, Mr. Veall described a highly directional Geiger- 
Miller counter arrangement ; with this it was possible 
to measure the distribution of radioactive iodine in the 
thyroid gland. The same arrangement had been used 
to locate the position of the placenta after a Na? 
injection, and when the position was later established 
by other methods the accuracy of the isotope test was 
confirmed. 

Mr. HaicuH (Bristol) described a method for measur- 
ing the rate of fall in the blood-concentration of 
[51 in rabbits after an injection of the isotope. Blood 
was led out of the carotid, passed round a Geiger counter 
and back into the animal. The rate of counting was 
recorded continuously on a rotating drum. He then 
described a method for measuring an empirical constant 
of thyroid function, and an arrangement for measuring 
the concentration of radioactive sodium in various parts 
of the head. 

Mr. R. Marcus (Liverpool), in a paper by himself and 
Prof. J. Rorsiat, described experiments to discover the 
possibility of treating a case of multiple melanomatosis 
with radioactive copper and P%?. The copper, given in 
colloidal form, concentrated in the liver only ; but by the 
tracer test, P’? achieved a concentration in the skin 
deposits ten times greater than that in normal tissue. 
Therapeutic doses of 5 mC and 15 mC of P* were given. 
Sections from the skin tumours showed necrosis, but 
without radiation this was common in this type of 
disease. 

Dr. A. G. MAacGREGOR reviewed the extensive work 
undertaken at Sheffield with radioactive iodine for the 
diagnosis of thyroid disease. The peak concentration in 
the thyroid, the time taken to reach the half-peak value, 
the urinary excretion, and the plasma clearance-rates 
had all shown a degree of overlap between various groyps 
(normals, thyrotoxics, and others); but when the 
concentrations of radioactive iodine in the plasma were 
measured forty-eight hours after the dose, there was no 
overlap ; in the diagnosis of thyroid disorders forty-eight 
hours after the dose had proved the most useful time for 
estimations. 

Dr. Ratston PATERSON (Manchester) observed that 
the use of radio-iodine in cancer of the thyroid was based 
on an entirely new principle. The essential preliminary 
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to each therapeutic dose was the tracer dose, which 
allowed urinary excretion and thyroid absorption to be 
assessed. The quantity of isotope retained was measured 
directly on the patient. Only in a few cases did the 
tumour take up iodine. As a rule, neither primary cancer 
of the thyroid nor its metastases were absorbing tissues, 
and it was therefore necessary first to eliminate the 
normal thyroid. This might be done either by surgery 
or by therapeutic doses of radio-iodine, or by a combina- 
tion of the two. This procedure aimed at producing 
myxedema, which forced metastases derived from the 
thyroid to concentrate iodine ; but since the process was 
slow the possibility of keeping the patient going by the 
use of ordinary X-radiation must be remembered. Once 
the patient was ready for treatment by radio-iodine, the 
maximum tolerable irradiation should be produced, as 
far as possible, by a single therapeutic drink. Possibly, 
however, only part of a tumour or one metastasis was 
functioning at any one time; and the tumours must 
then be destroyed by a series of treatments. The capacity 
to absorb was reported to be increased by the use of 
thyrotropic hormones; but this had not been demon- 
strated in Manchester. 


Dr. H. C. WARRINGTON (Manchester) gave particulars 
of the 21 cases of thyroid cancer treated at the Christie 
Hospital. Of these, 17 received tracer doses of [)*!; 
in only 2 were tumours found to concentrate iodine, 
and in both of these the tumours were metastatic. These 
2 cases received therapeutic doses of isotope after total 
thyroidectomy, and were still under observation. In 
15 cases the tumour was non-functioning. Since it was 
believed that after removal of the normal thyroid tissue 
the tumour might concentrate the drug, treatment was 
aimed at eradicating such tissue either by surgery or 
by therapeutic doses of radio-isotope. In 10 cases there 
were now signs of myxedema; but in none had the 
tumour yet acquired the ability to concentrate iodine. 
Of the 2 tumours which took up iodine, one was highly 
differentiated with colloid formation, while the other was 
of Hurthle-cell type. Of the others, only 2 showed colloid 
formation. 

Mr. W. K. Sincrair reviewed the uses of radioactive 
isotopes for treatment of the internal surface of the 
bladder. For treatment a rubber balloon was inserted 
into the bladder and inflated with a solution of radio- 
active sodium. For male patients a urethrostomy was 
required, and in all patients the dose was about 3000 r 
due to B-radiation and 3000 r due to y-radiation. 


Dr. R. J. Watton, reviewing the clinical findings, 
said that of the cases treated by this method, all were 
apparently well at four months. 

Dr. Walton then described a case of thyroid carcinoma 
which was referred to the Royal Cancer Hospital after a 
tracheotomy had been performed. Tracer investigations 
with radioactive iodine revealed that the tumour was 
concentrating the isotope, and several therapeutic doses 
were then given—a total of 400 mC in all. The response 
was good ; the tracheotomy was closed, and the patient 
was now well with no evidence of active malignancy. 


Mr. C. J. L. TourGArR (Neweastle upon Tyne) described 
a surface applicator of radioactive phosphorus which had 
been used in the treatment of a malignant melanoma of 
the conjunctiva. A single estimated dose of 2000 r was 
given ; a radiation reaction lasting forty-eight hours was 
observed ; and the patient was well up to the present. 
The use of P%? in surface applicators was suggested for 
convex surfaces and for difficult sites, but not for general 
use. 

Mr. G. W. BLomMFIELD (Sheffield) described from the 
clinical standpoint a number of cases of thyroid disease 
treated with I'*!; and he pointed out that the take-up 
of therapeutic doses in diseased tissue could not be 
accurately foretold from the take-up of tracer doses. 


SOCIETY FOR ENDOCRINOLOGY 
A.C.T.H. 


At a meeting of this society on Jan. 26, with 
Mr. A. S. PARKES, SC.D., F.R.S., the president, in the 
chair, recent work on the constitution and actions of the 
pituitary adrenocorticotropic hormone was described by 
Prof. C. H. Li, of the University of California. 


Professor Li, who has succeeded in isolating from 
the hormone an active mixture of peptides, observed 
that the hormone could be assayed on hypophysectomised 
rats in three different ways: (1) by repair tests of the 
adrenal cortex; (2) by the so-called ‘‘ maintenance 
test,” the hormone being able to maintain the body- 
weight and adrenal-weight after hypophysectomy ; and 
(3) by the ascorbic-acid depletion test. A single dose 
of A.c.T.H. caused a prompt fall in the ascorbic-acid 
content of the adrenal cortex, followed after some hours 
by a very slow rise. 


This hormone, continued Professor Li, had a half- 
life time of five minutes (compared with seven hours 
for the growth hormone) ; and it was destroyed by the 
adrenal, the kidney, and the liver. It stimulated pro- 
duction of all the adrenal steroids—the ‘‘ desoxy-like,” 
the 1l-oxysteroids, and androgens and oestrogens. 
Animal tests had shown 4.c.1.H. to have the follow- 
ing effects: (1) retardation of body growth and 
antagonism to the action of the growth hormone ; 
(2) increase of nitrogen and potassium excretion; (3) 
increase in the free amino-acid content of the plasma ; 
(4) glycosuria and hyperglycemia in rats, but in 
cats ; (5) increase of body fat; (6) hypertrophy of the 
liver and increase of the liver fat; (7) inerease of 
ketone bodies in urine and blood; (8) diminution of 
the plasma alkaline-phosphatase ; (9) deterioration in 
chondrogenesis and osteogenesis of the tibia ; (10) thin- 
ning of the epidermis, and atrophy of the sebaceous 
glands and the growing parts of the hair ; (11) involution 
of the thymus and lymph-nodes, with depletion and 
dissolution of lymphocytes ; (12) decrease of circulating 
eosinophils ; (13) enhancement of work performance ; 
(14) improved resistance, in normal rats, to cold, starva- 
tion, and low atmospheric pressure ; (15) enhancement 
of adrenal regeneration in both normal and hypophy- 
sectomised rats; (16) inhibition of insulin effect on 
glycogenesis in isolated diaphragms of normal rats but 
not of hypophysectomised animals ; and (17) inhibition 
of development of male accessories of normal rats but 
not of hypophysectomised animals. 


This hormone, said Professor Li, was highly soluble 
in water ; and in solution was strongly resistant to heat. 
No coagulation followed prolonged boiling in a neutral or 
N/10 acid solution. The molecule could, however, be 
broken down by heat treatment with the addition of 
strong acid and by pepsin; and an ether extract of the 
supernatant fluid, when dried, yielded a yellow powder. 
This powder contained a mixture of peptides which 
retained the original hormone’s activity. But whereas 
the original molecule had a molecular weight of 20,000, 
these peptides had a molecular weight of about 1200 
with an average amino-acid content of 8. The mixture 
could easily be fractionated ; and on paper chromato- 
graphy the “ active spot ’’ was 18 times more active than 
the original mixture. The individual peptides had 
all the beneficial effect of the original hormone 3 
and perhaps a little more, judging by the ascorbic-acid 
test. 

Professor Li concluded by listing the disorders which 
A.C.T.H. has been found to benefit. These include rheuma- 
toid arthritis, rheumatic fever, nephrosis, glomerulo- 
nephritis, ulcerative colitis, asthma and other allergic 
disturbances, periarteritis nodosa, and virus pneumonia. 
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Reviews of Books 


Epidemiology in Country Practice 
Witu1Am NorMAN PICKLES, M.D. Lond., medical officer 
of health, Aysgarth rural district. Bristol: John Wright 
& Sons. 1949. Pp. 112. 10s. 6d. 

Tuts book, now reprinted in its original form, achieved 
immediate success on its first publication in 1939; and 
by 1941, when enemy action destroyed the entire stock 
and type, was regarded as certain to become a medical 
classic. This judgment needs no revision after the lapse 
of years. Pickles’s simple yet careful method of studying 
infectious disease in Wensleydale, and his useful con- 
clusions about the incubation period and duration of 
infectivity are now too well known to need description. 
Country practice seen through his observant eyes is 
packed with material for epidemiological observation, 
and his book, though short, abounds in the small glimpses 
of greater things which are apt to be missed altogether 
by the medical officer of health tied to an office desk. 
Consider for instance his remarks, made without com- 
ment, that he encounters an epidemic of measles about 
once every nine years, or that among a total of 56 
patients seen during seven years with herpes zoster 
only 1 could remember having previously had chicken- 
pox. The old assertion that no general practitioner can 
escape growing to know less and less about more and 
more is completely refuted by this book. There must 
be many in general practice who could apply the method 
of studying communicable and other diseases perfected 
by Pickles, and find it rewarding in a calling which is 
apt to be overfull of uncoédrdinated petty detail. They 
would at the same time be making positive contributions 
to the science of medicine. 


The Neuroanatomic Basis of Surgery of the Autonomic 

Nervous System 

ALBERT KUNTZ, PH.D., M.D., professor of anatomy, 
St. Louis University. Oxford: Blackwell Scientific 
Publications. 1949. Pp. 83. 16s. 6d. 

Professor Kuntz has attempted the im ible task 
of condensing the anatomy and surgery of the autonomic 
nervous system into a short Perhaps 
no-one else could have done it so well in the space, but 
brevity is sometimes achieved at the expense of mis- 
leading over-simplification. It would be difficult for 
any reader without considerable previous: knowledge to 
obtain an adequate picture from it of the autonomic 
innervation of any of the important structures in the 
human body ; yet this is the essential basis for rational 
surgery. The illustrations, which are mainly diagram- 
matic, provide little additional help. A commendable 
feature is that, despite the title, physiology is often 
more fully described than anatomy. For a work 
designated as a monograph the ite is not 
exhaustive and is predominantly American, omitting 
any reference to the fundamental researches of Langley, 
Gaskell, Perman, Hovelacque, Braeucker, Lazorthes, 
and many others. More recent work on sympathetic 
pathways independent of the main sympathetic trunks 
is well summarised ; but no mention is made of various 
other anatomical variations which help to explain the 
partial failure of some sympathectomies. The mono- 
graph is an interesting summary of an important subject 
and may stimulate surgeons to study larger works such 


as Kuntz’s own textbook on the autonomic nervous 
system. 


Resuscitation and Anesthesia for Wounded Men 
Management of Traumatic Shock. HeEnry K. 
BEECHER, A.M., M.D., Dorr professor of research in 
anesthesia, Harvard University, and chief of the depart- 
ment of anesthesia, Massachusetts General. Springfield, 
Til.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1949. Pp. 161. 40s. 

TIs book, the preface tells us, is a paste-and-scissors 
synthesis of various articles written by the author 
during his service with the American army in the cam- 
paign in Italy. It is in four sections, the first concerned 
with the mental and physical state of the wounded man, 
the second with the physiological derangements (i.e., 
the hematological and biochemical changes) of wounding, 
the third with resuscitation, and the fourth with anes- 


thesia for the recently wounded. Though there is 
nothing new to those with extensive experience of 
casualty surgery, it is useful to have this record of the 
hard-won lessons of war, set down in vivid American by 
a man who not only was there but thought while he 
was there. That most seriously wounded men are not 
in pain and do not necessarily require morphine, that 
the badly wounded cannot be resuscitated twice if 
operation has to be postponed, that it is not necessary 
to restore a low blood-pressure to normal before operating, 
that spinal anesthesia is a very dangerous and thio- 
pentone a dangerous anesthetic in the recently wounded 
—these things need restating often. This book is a useful 
work for those treating severe injuries in civil life and 
would be invaluable to a young generation of surgeons: 
pitched into war without previous experience of its 
special problems. 


Advances in Carbohydrate Chemistry 
Vol. Iv. Editors: W. W. Picman, University of 
Alabama; M. L. Wo.rrom, Ohio State University. 
New York: Academic Press. 1949. Pp. 378. $7.80. 

THIS series is sponsored by an international editorial 
committee, and the authors of the various chapters are all 
acknowledged experts in their own fields. Vol. I ap 
in 1945 and the structure ahd composition of vol. Iv 
resembles those of its predecessors. Articles have been 
contributed by scientists in Canada, the United States, 
the Argentine, Holland, and Britain, and some of the 
sections are of considerable general interest. The first 
one, which deals with the structure and configuration of 
sucrose, is a good example of this, and the author’s 
historical approach enables even those who are a little 
out of date with their carbohydrate chemistry to follow 
the argument intelligently. Medical men with a thirst 
for knowledge will also find much to ponder over in 
the second section on the carbohydrate-amino complexes, 
which are responsible for the A, B, and O blood-gro 
It is a far cry now to the days when the adinishabaiite. 
in the animal body began and ended with glycogen. 

Some other articles will appeal to all thinking men with 
enough background of knowledge to understand them. The 
problems involved in the saccharification of wood products 
make interesting reading, and their importance is great 
when one considers the enormous quantities of wood dust. 
and chippings which accumulate in the preparation of wood 
for commercial purposes. Some of the sections, however, are 
highly technical and specialised. The one on apiose and the 
glucosides of the parsley plant for instance can appeal only 
to a very limited circle, and the same applies to that on the 
acetylated nitriles of aldonic acids. The article on the 
plant gums and mucilages may interest dispensers and those 
who have to use these substances, but few of them will be 
able to grapple with the complicated chemical structure which 
has been suggested for their old friend gum-arabic. 

Most of the articles contain a satisfactory though not. 
an exhaustive list of references, and the book is one 
which many could consult with pleasure and profit for 
special points in teaching and research. 


Rheumatism (2nd ed. London: Staples Press. 1949. 
Pp. 270. 17s. 6d.).—A note on the cover claims that, to bring 
his new edition completely up to date, Dr. Warren Crowe 
has included a full description of advances in our knowledge 
of the rheumatic diseases and their treatment. The text, 
however, does not support this statement. Though published 
in the autumn of 1949, the book probably reached the press. 
too early to carry any mention of the work on the relation 
between the pituitary and adrenal hormones and rheumatoid 
arthritis; but the last reference given to any work by Hench 
is dated 1944. Dr. Crowe reiterates in a conversational aye 
his now familiar argument in favour of the infective origin of 
rheumatic diseases. Osteo-arthritis, he believes, has a mainly 
streptococcal, and rheumatoid arthritis a mainly staphylo- 
coccal, origin ; mixed forms can develop with mixed infections. 
He continues to advocate the use of vaccines, and is at pains. 
to explain why he does not consider controlled investigations 
into the efficacy of this method of treatment necessary. The 
book is pleasantly presented and illustrated, References, 
however, seem to have been selected more because they 
support the tenets of the Charterhouse Rheumatism Clinic 
than for any other reason, and all the methods used at the 
clinic are described in great detail. 
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LONDON: SATURDAY, FEB. 4, 1950 


Are the Beds Fully Occupied ? 


Tue high and increasing cost of hospitals, and the 
pressure for admission, have raised in many minds 
the question “could not something be done by 
improving the proportion of beds occupied ?” 
Obviously, with total figures so large, even a small 
percentage increase would mean that many more 
beds were in operation. Newcomers to hospital 
management committees and regional boards are 
‘surprised and sometimes indignant to find that.an 
average occupancy of 80-85%, for a fair-sized general 
hospital is often defended as satisfactory. After 
making inquiries they quote other hospitals where 
the occupancy is reputed to be 100%; and from 
this point the discussion is apt to prove inconclusive. 

The history of the subject is instructive. In the 
1890s, in his hospital annuals, Sir Henry Burperr 
made many strenuous efforts to get to grips with it, 
and the definitions that were gradually evolved were 
later taken over and used or modified by King 
Edward’s Hospital Fund for London, and eventually 
in the Hospitals Year Book and the reports of the 
larger county councils. In the early 1930s the bed 
occupancy of the big London hospitals was stated 
as about 83%, and though the figures for local- 
authority hospitals were often higher they were 
regarded with some distrust as an index of efficient 
management because they were thought to reflect 
overcrowding of the wards during part of the year. 
The Report on Unoccupied Beds made by the King’s 
Fund in 1929-30 is now out of print, but in the 
absence of any more recent authoritative data the 
facts it gave are still of considerable interest. After 
pointing out that “‘ beds temporarily closed’ must 
be eliminated from the analysis before one can get 
at vacancies occurring between the discharge and 
admission of patients, it goes on to say : 

“A low all-over ratio of vacancy in the beds of 

a Hospital may cover a high ratio of vacancy insome 

beds through the operation of a very low ratio of 

vacancy in other beds. An inquiry into vacant beds 


therefore involves some segregation of the beds into 
various categories.” 


Clearly, as it remarks, “a high percentage of vacancy 
in beds reserved exclusively for accidents should not 
be criticised as showing that a hospital is not making 
the fullest effective use of its beds.” and “ it is to the 
interest of a Hospital, and an indication to some 
extent of its efficiency and health, that certain classes 


of beds should be as empty as possible.” A table 
shows that when accident beds, isolation beds, pay 
beds, and staff beds were excluded, the average 
percentage of vacancy in the hospitals fell from 
17 to 11. By pressing home the analysis in this way 
some striking discrepancies as between different 
hospitals in the same category were brought to light ; 
for example, in the twelve teaching hospitals of 
London, arranged in random order, the percentages 
of open beds vacant were : 


Hospital Medical Surgical Maternity Gynecological 


A 6-8 10-8 10-5 4:6 
B 75 9-6 4-2 0-0 
or. 3-4 13-4 73 6-5 
7:8 6-6 6-9 5-9 
E. 6-9 6-2 9-4 6-0 
14-3 11-6 4-6 1-0 
a. 7-0 6-9 9-1 15-2 
12-2 16-3 0-0 71 
7-0 18-2 12-4 11-1 
9-0 12-0 10-5 
i= 2-2 1-9 0-0 0-0 
5:3 7:3 10-9 5-7 
Average 8-3 10-9 7-5 6-5 


Similarly, an analysis showing the relative incidence 
of vacancy in beds allocated to men, women, and 
children in the medical and surgical wards revealed 
large differences in detail between comparable.hos- 
pitals. For the same twelve hospitals the percentages 
of vacant open cots for medical cases were : 


A 20-0 G 18-4 
B 7-4 H 29-3 

Cc 3-0 I 
D 10-3 J 12-8 
E 8-2 K 2-9 
17-9 L 8-5 
Average 14:3 


It is thus abundantly evident that, as the report 
said, “a low all-over ratio of vacancy in the beds of 
a Hospital may cover a high ratio of vacancy in 
some beds through the operation of a very low ratio 
of vacancy in other beds,” and that without close 
and detailed enalyeie no useful conclusions can be 
drawn. 


Who can say whether or not the position today 
is much what it was in 1929-30 ? Maybe the Ministry 
of Health has the relevant figures in its archives ; 
but so far as we are aware nothing has been published 
or found its way back to the hospitals in a way that 
would invite attention. The comparative statistics 
formerly produced by the voluntary hospitals, and 
to some extent by the larger local authorities in 
respect of their hospitals, were an external check 
—perhaps the only check—on each hospital’s own 
ideas of what constituted a satisfactory standard ; 
but the war years and the subsequent period of 
reorganisation and reclassification have upset the 
system. Inevitably, perhaps, the statistical and the 
financial sides of the Ministry tend to operate in 
separate compartments. But, if so, is it not high time 
for someone else to take a hand and throw a bridge 
from one side to the other by undertaking a fresh 
inquiry giving us figures comparable to those obtained 
by the King’s Fund in 1929-30 ? 
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BORIC ACID POISONING—-THE FUTURE OF COMMUNITY CARE 


[res. 4, 1950 


Boric Acid Poisoning 


Boric acid has long been used as an antiseptic, 
though its germicidal value is very slight and 
Staphylocoecus aureus survives long exposure to a 
saturated solution.! Both boric acid and sodium borate 
have some bacteriostatic action, but SoLLMANN 2 
questions whether under clinical conditions solutions 
of these substances check bacterial growth at all. 

The purposes for which they have been used are 
many. Thus Ross and Conway ’ have no fewer than 
forty, ranging from the familiar eye lotions, douches, 
and mouth-washes to the now generally illegal use 
as a food preservative and the uncommon empirical 
use of sodium borate in epilepsy. Boric acid is regarded 
as a mild, bland antiseptic, and there is hardly a part 
of the body to which it has not been applied. That 
it is toxic when taken by mouth is fairly well known, 
though even this was not appreciated by twenty out 
of thirty doctors who were questioned.* Its toxicity 
from external application is less widely known, though 
severe poisoning and deaths have resulted from its 
employment in this way. According to Ross and 
Conway, the first fatality was reported in 1883, 
when a man died from 5 days’ epplication of boric- 
acid powder to a sore on the leg.4 Other deaths 
have been due to irrigation of septic cavities,* 
administration in enemas, and application as a burn 
dressing * and in the treatment of widespread eczema, ® 
to mention only a few instances. Accidental ingestion 
—for example, by mistake for a saline purgative 7— 
has been reported from time to time, and in one baby 
death was due to borax and honey given for thrush.*® 
At least one breast-fed infant has died as a result of 
boric acid being used to cleanse the mother’s nipples ® ; 
and in an epidemic of diarrhoea in a neonatal ward 
the evidence strongly suggested that the infecting 
organisms were conveyed to the infants by the 
pledgets of cotton-wool soaked in boric-acid solution 
used for cleansing the nipples of the nursing mothers.!° 
It is among infants that the death-roll has been 
highest? Ross and Conway traced twenty deaths 
up to 1943, since when a further twelve have been 
recorded ; and about half of these deaths—to which 
others could be added—have been of children under 
the age of 2 years. The most recent report ! concerns 
a tragic accident in hospital, when six babies, aged 
6-11 days, died because a 2-5°% aqueous solution of 
boric acid was used in place of sterile water in prepar- 
ing feeds. The infants died between 19 hours and 
31/, days after a single feed prepared in this way ; 
the fatal dose was thought to have been less than 3 g. 
The lethal dose seems usually to be 5-6 g. in children 
and 15-20 g. in adults, but wide variations are 
recorded ; one woman, for example, showed only 
mild toxic effects when given 15 g. intravenously." iz 


Gilman, A. The Pharmacological Basis “ot 
Therapeutics. New York, 1941. 
Manual of Pharmacology. Ecce 1948. 
. Ross, C. Fa Conway, J. F. Amer. J. Surg. 1943, 60, 386. 
‘ Brose, L. D. Med. News, 1883, 43, 100. Cited by Ross, C. A. 
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Repeated doses, by whatever route, have a cumu- 
lative effect—a fact which has led to the banning 
of boric acid as a food preservative. 

The main signs and symptoms of poisoning are 
those of gastro-intestinal irritation—nausea, vomiting, 
epigastric pain, and diarrhoea—accompanied by 
increasing shock and ultimately collapse. Convulsions 
have been reported. There is an erythematous rash, 
which may be very pronounced, and which is followed 
by desquamation. Death may take place up to 5 days 
after a fatal dose. Treatment, according to PFEIFFER 
and others,'* consists in administering intravenously 
large doses of saline and plasma. Post mortem the 
usual findings are inflammation of the alimentary 
tract, toxic degenerative changes in the liver and 
kidneys, and cerebral cedema. Boric acid is 
concentrated most highly in the brain and the-liver. 

Boric acid is to be found in so many domestic 
medicine cupboards, and it is used so much, without 
special care, in hospital, that it is really surprising 
that there are not more cases of poisoning. It bears 
no poison label; and in the U.S.A. an attempt to 
insist on such. labelling failed.1* Hospitals can, 
however, make their own arrangements for marking 
solutions; and this precaution is particularly 
important in maternity wards. But is it necessary 
to use boric acid at all? In Wartson’s words °: 
“When a drug can be shown to be almost entirely 
ineffective and at the same time dangerous, even 
when used in ordinary ways, it is time to remove that 
drug from general use as rapidly as possible.” 


The Future of Community Care 


AFTERCARE probably has a more important place 
in the treatment of the mentally ill than in that of 
any other type of casualty. The patient who leaves 
a mental hospital well enough to go home is seldom 
ready for the impact of ordinary responsibilities ; 
his shattered self-confidence needs to be carefully 
restored, and relatives have not always been well 
enough prepared to help in this task, or even to realise 
how necessary it is. The visits of a psychiatric 
worker at such a time can make all the difference 
between consolidation of his recovery and a fresh 
breakdown—not because she attempts any “ therapy ”’ 
as such, but because she will explain his needs to 
the family, let him unburden his fears and hopes, 
help him to find the work he is fit for, see that he gets 
whatever grants or allowances are his due, stand by 
him in times of tension, and reassure him of his 
human value. It is important work which cannot 
easily be done through official channels ; for it must 
maintain or establish contact with the man whose 
complaint is merely that he is afraid of life, or that he 
fears to become suicidal again, or that he is obliged 
to refuse the job his friends are pressing on him, 
because it is on the ninth floor and he dare not use 
a lift. 

During the war, at the request of the Board of 
Control, the National Association for Mental Health 
started an aftercare scheme for Service psychiatric 
casualties, which was such a success that it was 
afterwards extended to civilian cases, and by June, 
1948, was well established throughout the country. 
13. ‘Pfeiffer, Cc, Hallmann, L. F., Gersh, I. J. Amer. med, Ass, 


1945, 128, 
14. Ibid, 1944; 126, 310. 
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Since trained psychiatric social workers are scarce, 
each large area had only one or two, with a team 
of trained social workers under them. But this plan 
has been found to answer well; for much of the 
work requires a knowledge of voluntary and other 
agencies, work opportunities in the district, recrea- 
tional and social possibilities, home-help schemes, 
training prospects, and the like, rather than psychia- 
tric knowledge. In any difficulty the psychiatric 
social worker, who kept in touch with the patient’s 
own doctor, could see the patient herself and get 
what advice seemed necessary. Encouraged by the 
association’s reassuring name and reputation, people 
who had never needed mental-hospital care began 
to seek advice because they feared a breakdown or 
were depressed or bewildered by the circumstances 
of their lives: and here were opportunities—gladly 
used—for genuine preventive work. The scheme 
changed from an aftercare service to a service of 
community care for the maintenance of mental 
health. A useful voluntary service, subsidised by 
Government grants, was thus being built up when the 
National Health Service came into action. 

The Act unfortunately changed the position. 
Aftercare became the legal responsibility of the 
local health authorities, and the Government grants to 
the association for this work were withdrawn. The 
association hoped that the local authorities would 
subsidise the service, and allow it to pursue the work 
it was already successfully doing; but this has 
only happened in four places—the London area 
(including Middlesex and West Ham), Newcastle, 
and Birmingham and Kent (which are changing the 
arrangement). Elsewhere the local health authorities 
all elected to do this work themselves. Of the 
difficulties facing them, the most formidable is 
that many patients will not bring their intimate 
personal troubles to a statutory body—and how 
many reject the opportunity can never be assessed. 
Again, the authorities have special staffing difficulties ; 
they are obliged—and indeed glad, no doubt— 
to fit into the new service people who have been 
with them for many years holding posts as reliev- 
ing officers. These—now the “duly authorised 
officers’ of the day—are many of them first- 
class people, with a long record of good service ; 
but they have not been trained in psychiatric con- 
cepts, and are inclined to think them far-fetched. 
Moreover, they are oriented to local-authority service, 
which means they like things to be done duly and 
in order; they have lost, perhaps, some of the 
plianey which is needed in dealing with people whose 
minds are a little sick. At all events psychiatric 
social workers are not at present responding very 
readily to the advertisements of health authorities, 
perhaps feeling that they could not easily build up the 
same. team spirit inside the municipal service as was 
possible in a voluntary scheme. It is true that psychi- 
atric social workers seconded to local health authorities 
have often been able to establish’ excellent working 
relations with their new colleagues and to interest them 
in a different approach to mental health ; and clearly 
much progress can be made in this way. But it must 


' also be admitted that a successful mingling of the old 


and the new can be achieved only when good will, 
and perhaps exceptional qualities, are to be found 
on both sides. 


CONTINENTAL JUBILEES 
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The closing down of the association’s centres has 

meant hardship for patients in many parts of the 

country, as their letters to the association only too 

painfully testify. Those mental hospitals which 

counted on the association’s help are also feeling 
their loss. 

‘“One great difficulty which social workers have 
found since July 5,-1948,” writes Dr. Louis MINsKI, 
in the annual report of Belmont Hospital for 1948-49, 
‘is the obtaining of social histories in respect of patients 
living in distant parts of the country. This work was 
formerly undertaken by psychiatric social workers 
from the National Association for Mental Health and 
in most cases they have now ceased to function. 
Nowadays there is often no psychiatric social worker 
available in the district where the patient lives and 
the local M.o.H. has to be approached. He may have 
no-one on his staff with experience of psychiatric work 
and the report is often of little or no value, Similar 
difficulty is also being encountered in arranging after- 
care for patients because of the lack of psychiatric 
social workers. In some districts aftercare consists in 
referring patients to a psychiatric clinic which may 
be the last thing which is required. I am afraid after- 
care as understood by us in the hospital has almost 
ceased to exist.” 


This loss is very serious, and it is regrettable that 
a useful going concern should be allowed to melt 
away, when we have nothing to replace it. Even 
though the local health authorities may in time 
develop an excellent service, the outlook of the men- 
tally sick will have to be changed before this succeeds 
in reaching all who need it. Voluntary care is 

the more appropriate method; and; if the local 
authorities are unwilling to maintain the association’s 
work, surely one of our rich voluntary funds could 
come to the rescue? The service has never been 
expensive : it has been run with the smallest possible 
outlay. But it has prevented a great deal of avoid- 
able distress and restored to active work many 
people who would otherwise have remained despairing 
and useless. To keep and advance such an enterprise 
as this, funds should surely be forthcoming. 


Continental Jubilees 
JUBILEES are celebrated by two Continental. journals 
with their opening issues this year. The Wiener medizin- 
ische Wochenschrift first appeared in 1851, since when 
the scientific world has learned to associate 
Vienna and its medical journal with such names as 
Hebra, Chvostek, Billroth, Virchow, Ehrlich, Lorenz, 
Freud, Eiselsberg, Wagner-Jauregg, Economo, and 
Pirquet. This journal had an early link with the younger 
Deutsche medizinische Wochenschrift through the pub- 
lication in each of Robert Koch’s article Uber die 
Cholerabakterien in which he replied to the many 
criticisms of his work, Wheftt the German journal was 
founded by Paul Borner in 1875, Robert Koch was still 
an unknown country doctor whose wife had lately given 
him one of those new-fangled microscopes as a: birthday 
present. Bérner was quick to recognise the importance 
of Koch’s work; and the journal’s early fame was 
largely due to its publication of the classical investiga- 
tions of Koch and his. disciples—Behring, Brieger, 
Ehrlich, and Pfeiffer. After the advances.in bacteriology 
and immunology at the end of the 19th century came the 
age of the great clinicians who applied them, . Here again 
the Deutsche medizinische.: Wochenschrift played an 
important part, interpreting to the medical profession 
in Germany the techniques of the New, World ;: and 
chemotherapy .brought the tide of discoyery..back to 
Germany when Domagk’s first paper on, ‘;Prontosil’ 
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Annotations 


TO BURP OR NOT TO BURP? 


THERE is something to be said for a short word to 
convey the meaning of the phrase “ bringing up the 
wind ” as applied to the technical side of infant feeding. 
In the U.S.A. babies are ‘‘ burped”’ during and at the 
end of feeds ; and this somehow conveys a short, snappy 
sort of drill in contrast to the half-hearted stroking of 
the lower dorsal region which often seems to be the 
usual contribution of the average nurse or mother to a 
baby’s postprandial comfort. Dr. Joan Tanner, in a letter 
on p. 230, speaks of her own experiences as a mother 
and is probably not far off the mark when she states 
that ‘‘ wind ’’ is the cause of many of the feeding diffi- 
culties of infancy. Air-swallowing is an inevitable 
accompaniment of liquid refreshment. In the early 
days of lactation the infant left too long at an only 
partially functioning breast gulps down more air than 
milk, and if not taught at this early stage the trick of 
bringing up the wind will develop a habit of discomfort 
and refusal to take enough milk when more is available, 
as Dr. Tanner recounts. 

Exactly what this trick consists in is not easy to des- 
cribe. It must entail some relaxation of the cardia and 
perhaps a flick of the diaphragm to give the cardiac end 
of the stomach the chance to expel the air-bubble there. 
Clearly the baby must be held upright. After this details 
seem to vary. The object must surely be to give a sudden 
squeeze to the distended stomach. With one hand or 
perhaps the shoulder in the epigastrium, the other hand 
bangs the back on the left side. This should almost 
certainly be done two or three times during a feed as 
well as at the end. At first sight the stroking-of-the-back 
method would seem to have little to support it, but 
farmers maintain that when choosing a calf at the 
market, passage of a walking-stick along the animal’s 
spine produces a reflex passage of a stool which can be 
inspected to exclude an intestinal infection in the prospec- 
tive purchase. If such a reflex in fact exists, it might 
conceivably be found in babies, working in the other 
direction so to speak. Animal studies might throw 
light on this and indeed on other aspects of the problem 
of wind. Do suckling animals also swallow air? Do 
they bring it up without training ? It is perhaps signifi- 
cant that the common position for breast-feeding in the 
human race, at any rate among white peoples, is with 
the baby on his back and the head to some extent 
flexed on the body, whereas in the animal kingdom the 
animal either stands or lies prone with the head well 
extended. Does this prevent air-swallowing? African 
mothers often feed their babies with the infant lying 
parallel, the head in the mother’s axilla, and the breast 
given by the mother slightly rolling over towards the 
baby. In this position is as much air swallowed as in 
the more usual European and American method of 
holding the baby ? X-ray studies of the gas-bubble in 
animals and in human babies fed in various positions 
might help to answer these questions. Air-swallowing 
is certainly worse with underfeeding on the breast, and 
less troublesome with bottle-feeding than with breast- 
feeding. This explains why discomfort after feeds often 
disappears when the breast-fed baby is weaned on to a 
bottle—with the false deduction that cow’s milk is more 
digestible for a particular baby than mother’s milk. 

Dr. Tanner has done a useful service in calling attention 
to an important part of management of infant-feeding. 
If discomfort can be prevented, breast-feeding obviously 
will proceed more smoothly and less weaning in the 
early months might result from greater care over 
burping. If the psychologists are right who attribute 
aggression in later life to difficulties at the breast, then the 
question of burping is important in national and inter- 
national affairs. A campaign to study it seems overdue. 


THERAPEUTIC USES OF RADIO-ISOTOPES 


THE great interest being taken in the use of radio- 
active isotopes in this country was illustrated by the 
crowded meeting at the Royal Society of Medicine 
(reported on p. 212) to hear various workers discuss 
their experiences in the last two years. It seems clear that 
the essential codperation between clinician and physicist 
has been achieved and that the need to go slowly, main- 
taining the objective view of the scientist, has been 
realised. 

The two main applications of isotopes in medicine 
are as tracers and as producers of therapeutic radiation. 
Tracer methods are used in research and diagnosis, and 
when therapy is proposed its accuracy may also depend on 
tracer techniques. Dr. Ralston Paterson pointed out that 
the principles involved in the treatment of thyroid cancer 
with radioactive iodine are new and differ considerably 
from those of the standard methods of radiotherapy. 
When the radioactive isotope I)! is ingested, like 
ordinary iodine it enters the blood-stream and is then 
selectively absorbed by the thyroid. In the thyroid the 
isotope goes through the usual process of conversion into 
thyroxine and secretion into the colloid in the acini, and 
during this period it is constantly irradiating the cells in 
and near which it lies. This irradiation may be completely 
destructive of all functioning tissue. Such radiation of 
the tissue from within is completely different from that 
obtained by placing radium or radioactive cobalt into 
holes in living structures or by irradiating the patient 
from outside, but the mechanism of absorption of electro- 
magnetic radiation and of beta particles is the same. 
Research has been necessary to find out how far the 
established principles of protection from radiation, tissue 
tolerance, and calculated dosage can be applied to this 
absorption irradiation. 

Cancer of the thyroid is now being treated with ['3! 
in Manchester and Sheffield, and at the Royal Cancer 
Hospital in London; but, since selective absorption is 
only possible in functional thyroid tissue, only a small 
proportion of these cases will respond to the treatment. 
Out of 17 cases of thyroid cancer examined by tracer 
doses of I'*! in Manchester, Dr. H. C. Warrington 
told the meeting only 2 were found to have tumours 
which concentrated iodine, and both were metastases. 
Once it has been proved that the tumour absorbs iodine 
it becomes necessary to eliminate the thyroid, because 
normal thyroid tissue will segregate most of the available 
iodine. The aim then is to produce a myxcedematous 
patient whose need for thyroxine stimulates the metas- 
tases derived from thyroid tissue to segregate more 
iodine, so that when the isotope is presented to them 
they will destroy themselves. The thyroid is best removed 
surgically, but if this is impossible a radio-elimination 
can be carried out probably by a single ‘‘ therapeutic 
drink?’ of ['!, Thereafter further high doses must 
probably be given, because only one part of the tumour 
or one metastasis may be functional at any one time, so 
each must be destroyed singly. The therapeutic drink 
consists of 60-70 mC of radio-iodine in water, and it 
has very little systemic effect. The other important use 
of this isotope is in the treatment of thyrotoxicosis. 
The possibilities of the method are being carefully 
investigated at Sheffield, and Dr. A. G. Macgregor 
emphasised the value of estimations of the level of [1 
in the plasma 48 hours after a dose in distinguishing 
between the various thyroid disorders. 

The therapeutic uses of other radioactive isotopes 
are also being explored. Radioactive phosphorus has 
already proved valuable in polycythemia and leukemia, 
and emitters such as radiosodium, which emit beta and 
gamma rays, have been used for intracavitary treatment 
of bladder cancers. In the future it may be possible to 
find ways of incorporating radioactive elements in 
substances which are selectively absorbed in tumours. 
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So far we have only one true example of this process, 
the absorption of I'*! in functioning cancer of the 
thyroid—a small gain in itself but one which opens a 
fascinating field of research. 


NOMENCLATURE OF FUNGI 

THE nomenclature of the medical fungi, never satis- 
factory, has been complicated by the indiscriminate 
coining of new names ; mere mutants have been accepted 
and named as new species. Thus an unwieldy synonymy 
has grown up. Diddens and Lodder have cited 87 
synonyms of Candida albicans (Robin 1853) Berkhout 
1923, the common thrush fungus; while Conant puts 
the number at 172. Fortunately, few of these synonyms 
are to be found in current works ; but misunderstanding 
is sometimes caused by the use of two entirely dissimilar 
names for the same species—e.g., Monilia pinoyi for 
Oandida albicans, Torula histolytica for Cryptococcus 
neoformans, and Microsporum felineum for Microsporum 
canis. The decision on what is the valid name of a 
fungus must accord with the international rules of 
botanical nomenclature ; and careful research is needed 
to establish priority. 

The medical mycology committee of the Medical 
Research Council has done a useful service in preparing 
a list ! of names recommended for the fungi pathogenic 
to man and animals in Great Britain. The list gives the 
approved names of the fungi with the authorities and the 
more common synonyms, and the names and synonyms 
of the associated diseases. There is regrettable lack of 
agreement on nomenclature between different countries, 
and even among groups of medical mycologists in 
the same country ; and the publication of this authori- 
tative list is a step—albeit a small step—towards securing 


national and ultimately international agreement. 


ULTRA-RAPID TRANSFUSION 

A method of giving blood or infusion fluids very rapidly, 
by forcing them out of the transfusion bottle with 
oxygen under pressure, is described by Pierce, Robbins, 
and Brunschwig.? These workers have used this method 
to administer blood to patients who have collapsed 
during extensive surgical operation, transfusing it at 
rates varying from 100 ml. to about 250 ml. per minute. 
The need for rapid transfusion in profound “ shock ” 
due to hemorrhage or trauma has been appreciated 
since the late war,* but in this country blood is seldom 
given at rates much above 100 ml. per minute. Faster 
restoration of a depleted blood-volume may have certain 
advantages, but the dangers of air embolism‘ and 
‘‘ overloading ” 5 associated with rapid transfusion are 
likely to be increased. If embolism is to be avoided, 
the oxygen propulsion method requires the full attention 
of a doctor throughout the transfusion, as Pierce et al. 
say. In considering the possibility of “‘ overloading ” 
they remark that “ with patients in shock due to blood 
loss this danger does not exist at first, but once approxi- 
mate replacement has been obtained and blood pressures 
are near the patient’s normal, care must be exercised 
in continuing transfusions.”” A most important factor, 
which they do not mention, is the previous state of health 
of the patient. Rapid restoration of a depleted blood- 
volume is one thing in a previously healthy and robust 
adult, but quite another in a person who has been 
ill for months or years. Unless there has been adequate 
preoperative correction of such abnormalities as anemia 
—whose effect on the heart in relation to transfusion 


1. Nomenclature of Fungi Pathogenic to Man and Animals : Names 
recommended for use in Great Britain 4 the medical myco- 
logy committee of the Medical Research Council. © Medical 
Research Council, memorandum no. 23. H.M. Stationery 


Office. Pp. 12. 
2. rors pA K., Robbing; G. F., Brunschwig, A. Surg. Gynec. Obstet. 
3. Treatment of Wound Shock. Medical Research Council War 
Memorandum, no. 1 (2nd ed.), 1944. 
4. Lancet, 1949, i, 743. 
5. Drummond, R. 


d, R. J. Brit. med. J. 1943, ii, 319. 


has been described by Sharpey-Schafer *—even transfu- 
sions given at the more conservative rates carry some 
risk of ‘‘ overloading.’”’? Another point which must be 
seriously considered is the possibility of defects developing 
in reducing valves on oxygen cylinders used to control the 
inflow of oxygen to the transfusion bottle. Such a defect 
might be quickly fatal. 

The value of ultra-rapid transfusion must be proved by 
further careful observation before an opinion can be 
expressed on the need to use it. Unless it is performed 
by skilled and experienced operators, aware of its poten- 
tial dangers, its adoption might well be followed by an 
increase in the number of transfusion fatalities. Often 
a sufficiently rapid inflow of blood can be obtained by 
far simpler and safer methods, such as the use of a 
24/10 gauge needle in place of the usual 15/10 gauge needle. 


END OF AGENISED FLOUR 

Since Mellanby 7 announced three years ago that 
agenised flour can produce hysteria in dogs, and some- 
what similar symptoms in the rabbit and the ferret, 
intensive experiments have been made both here® and 
in the U.S.A. to find out whether it has any harmful 
effects on-man. Meanwhile, however, the U.S. and 
Canadian governments have prohibited its use in favour 
of another flour improver, chlorine dioxide. In this 
country a committee was set up, under the chairman- 
ship of Sir Wilson Jameson and including representatives 
of the Ministries of Health and Food, the Medical Research 
Council, and the milling industry, to consider the whole 
problem and advise on the steps to be taken. According 
to a statement on anothér page (227), the committee finds 
no evidence whatever that the agenised flour is harmful to 
man, but it recommends that the agene process shotld be 
replaced by treatment with chlorine dioxide as soon as 
the necessary equipment can be imported from the 
United States, presumably the only source of supplies. 
This recommendation has been accepted by the Ministries 
of Food and Health and by the milling industry. 

Assuming that flour improvers are essential if we are 
to get the type of bread to which we are accustomed 
—and the committee accepts that assumption—the 
decision to follow the North American example was 
perhaps inevitable. Nevertheless there is an obvious 
need for concentrated research to find a biological 
improver or other form of treatment which by its very 
nature would be beyond criticism. Chlorine dioxide has 
the advantage over agene that even in quantities greatly 
in excess of the normal treatment of 25-30 p.p.m. it 
produces no toxic symptoms in dogs or other animals. 
The toxicity of agenised flour to dogs must have created 
disquiet in many minds, and Sir Wilson Jameson’s 
committee was wise to stress twice in its statement that 
there is no evidence that it is harmful to man. Oddly 
enough, two earlier public statements—the first in the 
B.B.C. news bulletins on Jan. 25, based on the Medical 
Research Council report for 1945-48 which was issued 
that day, and the other by Sir Edward Mellanby in a 
broadcast on Jan. 27—were not so definite. 

Presumably the agene controversy in its practical 
implications is now ended, but the research which it 
inspired should make useful additions to pharmacological 
knowledge. In September, 1949, Moran and his col- 
leagues ® at the Cereals Research Station, St. Albans, 
announced the isolation of a crystalline toxic factor from 
agenised zein. The same team have since shown ?° that 
the factor is a new but relatively simple derivative of 
methionine—C,H,.N,.SO,—with the additional NH and 
O probably attached to the S atom. Furthermore, they 
point out that such a molecule can exist in isomeric 
6. Sharpey-Schafer, E. P. Lancet, 1945, ii, 296. 
7. Mellanby, E. Brit. med. J. 1946, ii, 885. 

8. Elithorn, A., Johnson, D. M., Crosskey, M. A. Lancet, 1949, i, 143. 
9. Bentley, H. R., McDermott, E. E., Pace, J., Whitehead, J. K., 


Moran, T. Nature, Lond. 1949, 164, 438. 
10. Ibid, 1950, 165, 150. 
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forms which may differ in biological activity. There is 
also another consideration ; with such a molecule added 
methionine as such would be expected to suppress any 
toxic effect, and Heathcote, working in the St. Albans 
laboratories, has in fact shown this to be the case with the 
bacterium Leuconostoc mesenteroides Pp 60. <A similar 
mechanism may be at work in the higher animals. 


MARRIAGE IN OUR DAY 

IMPRESSED by the growing number of marriages 
which fail, the Society of Friends, in 1947, appointed a 
commission, with fourteen members, to study causes and 
possible remedies. The medical members were Dr. Mildred 
Creak, Dr. Cynthia Harris, Dr. Maeve Marwick, and 
Dr. Kenneth Southall. 

In a liberal report !* the commission note that refusal 
to tolerate a marriage regarded as a failure is, in one 
way, ‘‘a mark of healthy idealism and, as such, shows 
much promise. Many people are aiming high in marriage 
and are refusing to tolerate a second-best.” This is 
qualified by the reflection that such an attitude may 
lead to disbelief in the permanence of the marriage 
relationship. First in their list of causes of failure the 
commission put the fading of our religious background 
and a decline in standards of personal truth and honesty. 
They give the next place to current social conditions, 
dwelling on our lost sense of security. Moreover shared 
local life has disappeared in many places ; people living 
in large cities and dormitory towns feel they have no 
roots in their community, and hence no responsibility 
for it—and such an attitude may well spread to the 
marriage relationship. Housing shortages mean lack of 
privacy. The difficult personal adjustments of the newly 
married may have to be made in the society of other 
members of their families : ‘‘ The ‘ mother-in-law problem ’ 
becomes even more acute when the parties concerned 
are sharing the same kitchen sink.”” Too much sexual 
stimulation by poor films, books, and advertisements ; 
too few outlets and creative opportunities ; too much 
social drinking, especially among girls; the breakdown 
of parental control ; the misuse of contraceptive know- 
ledge; the disruption of family life during the war ; 
the old-fashioned habit of regarding a wife as a possession 
—all these have their bearing on the present picture. 
Young people are not taught what marriage will require 
of them in personal relations, and many are ignorant 
and selfish in their approach to the sexual function. 
Few are trained in home-making and parenthood, and 
many enter marriage for inadequate reasons. Moreover, 
“emotional and personal maturity are needed to make 
a really fine marriage.” Many of those who marry 
cannot face the demands of a completely adult relation- 
ship—though even this, the commission affirm, is not 
beyond remedy. The engaged couple who reach a point 
at which they feel physical expression of their love to 
be essential should forthwith marry, the commission 
consider, even if it means a hard life, many sacrifices, 
and the postponement of childbearing. Those who 
hesitate to commit themselves to this step should 
examine their motives more closely. The question of 
divorce does not as a rule arise for those whose marriage 
is an expression of a Christian way of life; but it is 
human to fail, and where the nature of the difficulties 
are such as to drive the couple apart in bitterness, the 
commission believe there can be little reason for keeping 
within the bonds of legal marriage two people for whom 
no spiritual marriage exists. 

As a preventive of this and other types of failure, 
they advise sex education which begins with a tranquil 
acceptance by the parents of the child’s curiosity about 
his own body and the process of birth. His questions 
should be answered easily and naturally, but he should 
11. Heathcote, J. G. Lancet, 1949, ii, 1130. 


iz. The Marriage ee London: The Society of Friends, 
Friends House, Euston ad, N.W.1. 1950. Pp. :27. 9d. 


be told, at every stage, only what he asks. He will in 
any case learn much from harmonious relations between 
the parents. Children and young people should be 
encouraged in creative pleasures, enjoyed at home 
—hobbies, music, play-reading, and the like. Young 
people should be prepared for marriage as a growing 
creative relationship, an adventure requiring much hard 
work and understanding. Neighbourliness should be 
fostered ; and the social services should be directed less 
to supplying specific needs of mother and child than to 
improving the status of the family as an economic unit. 
The commission end, where they began, with the belief 
that a religious background makes for greater stability 
in home life. They have done their work with wisdom 
and charity, as well aware of half-tones as they are of 
black and white. Even a wayward generation living in 
a troubled time should be able to accept their guidance, 
if they are willing to accept any guidance at all. 


AN ATOMIC GARDEN 


OnE of the radioactive isotopes of carbon, C!4, has a 
half-life of 5100 years ; and from this isotope a relatively 
stable carbon dioxide can be ‘made. Plants grown in 
an atmosphere containing this radioactive carbon dioxide 
would contain radioactive carbon atoms; and the 
marked foods and drugs from these plants could be 
used for metabolism studies in animals. This theoretical 
possibility has been put into practical effect at the 
Argonne National Laboratory, near Chicago; and the 
New York Times has described a visit, arranged by 
the United States Atomic Energy Commission, to this 
Argonne Atomic Garden. The plants growing there 
will not differ visibly from normal plants; but if an 
appropriate detector is brought near to them, or their 
leaves or stems, it will signal the fact that they contain 
a radioactive substance emitting B-rays. The garden 
must be carefully guarded, and it is perhaps as well 
that C!4 emits only B-rays of relatively low intensity and 
not the more lethal y-ray ; otherwise the poisoned apple 
of the fairy stories would take a back place and ‘ the 
gardener in white” truly herald death. Even as it is, 
a whole new world of possibilities is opened to our 
writers of detective fiction. 

Plants being grown in the garden for pharmacological 
studies include opium poppy for radioactive morphine, 
manila hemp for radioactive marihuana, foxglove forradio- 
active digitalis, belladonna for radioactive atropine, and 
hyoscyamus for radioactive scopolamine. Other plants 
being raised are tobacco for nicotine studies, sugar-beet 
for studying carbohydrate metabolism, alfalfa which will 
be fed to animals from whose pancreas it is hoped to 
obtain radioactive insulin, and buckwheat for radioactive 
rutin. In addition, alge and moulds are being grown. 
The alge are a convenient source of fats, carbohydrates, 
and proteins, which will be traced in their metabolic 
journeys. It is proposed to grow Streptomyces griseus 
in this atmosphere and see whether radioactive strepto- 
mycin can be obtained from the mould; by adding a 
radioactive cobalt isotope to the medium it may be 
possible to prepare radioactive vitamin B,, and so help 
to discover the site of this anti-anzemic agent’s activity. 

If this technique succeeds, the results are likely to 
raise as many questions as they answer; but at least 
we should have a better idea of where drugs go when 
we give them, and what path food substances follew 
after absorption. 

ON GOING ABROAD 

Now and again travellers find themselves in trouble 
when arriving in other lands, especially in the tropics, 
because they are not carrying the necessary certificates 
of vaccination or inoculation. How these difficulties 
may be obviated is explained on p. 224 in a note from the 
Ministry of Health. 


1. New York Times, Deo. 15,1948. 
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MEDICAL SUPERINTENDENT OF THE BEDFORDSHIRE 

SANATORIUM 
From the Service of the North West Metropolitan Regional 
Hospital Board 

Sanatorium beds throughout England are lying empty 
because of the shortage of nurses, and large numbers of 
patients who are suffering from pulmonary tuberculosis 
are in need of institutional treatment. Waiting-lists in 
these cireumstances are very long, and even cases that 
are still curable and in need of collapse therapy have, in 
most parts of the country, to wait for six months or more 
to obtain admission. Often those not requiring active 
treatment cannot obtain admission to an institution at 
all. This has three major disadvantages : in many cases 
the disease process spreads ; the period of disability may 
be lengthened, and economic waste thereby increased, by 
the delay in starting treatment; and infection may 
be needlessly disseminated. Thus any suggestion that 
might shorten the period of waiting for sanatorium 
treatment is worthy of consideration. 

An important contribution to the problem of disposal 
of cases needing collapse therapy has been made, over 
the last few years, by the great extension of domiciliary 
treatment—not a new method but the much more general 
use of an old one. Briefly, domiciliary collapse therapy 
consists in instituting artificial pneumothorax or pneumo- 
per:toneum in the patient’s own home and in taking him 
to a chest clinic, when well enough, for the necessary 
radiological examination. This is followed by admission 
to a sanatorium for further constitutional or other 
treatment, if necessary. 

Two main methods of approach have been described : 

(1) Heller (1949) starts collapse therapy in the patient’s 
own home, reserving hospital beds for the division of 
adhesions. For all other operations, notably phrenic crush 
and bronchoscopy, the patients attend as outpatients at the 
hospital. 

(2) MacLean and Gemmill (1948) induce artificial pneumo- 
thorax in hospital, keeping the patient for an average of four 
days. They do not describe their facilities, but apparently 
only 3 out of 150 cases had adhesions divided. This would 
not appear to be adequate treatment by modern standards. 
Of the last 100 successful artificial pneumothorax cases 
induced at the Bedfordshire Sanatorium 97 were thoracoscoped, 
and adhesions were found in all but 2 cases. 

None of these authors recommend their procedures 
except for patients unable to obtain admission to 
sanatorium within a reasonable time. 


The Bedfordshire Scheme 


Our object is to describe an experiment which has been 
operating during the year 1949, with the dual purpose of 
shortening the waiting time before admission to sana- 
torium and giving the patient instruction in his illness 
at an early stage. 

The area.—The population of Bedfordshire is just short of 
300,000. The industrial town of Luton has a population 
of 107,000. The remainder is scattered among small country 
or rural communities with the exception of the county town, 
which contains 60,000 persons. Bedford is mainly residential 
although it contains an industrial minority of perhaps a third. 
The County Medical Officer recorded a mortality-rate of 
0-34 per 1000 for pulmonary tuberculosis in 1948, with 100 
actual deaths from this cause. Housing and living conditions 


are taken to be about average for the country and, of course, 
better than in the crowded areas of large cities. 

The area is served by two chest clinics, one at Bedford 
with 8 hospital beds and one at Luton with 10 hospital beds. 
The Bedfordshire Sanatorium has 72 beds, of which 64 are 
allocated to the county. The medical staff consists of a chest 
physician for each clinic, a medical superintendent for the 
sanatorium, and an assistant chest physician shared by all 
three. Three health visitors are attached to each clinic. 
Latterly it has been necessary to appoint an outpatient sister 
to cope with the increased volume of work. The sanatorium 
has a nursing staff of a matron, five sisters, two staff nurses, 
two assistant nurses, and three ward orderlies. The ratio 
< — (S.R.N., T.A., and S.E.A.N.) to patients is approximately 

The success of the scheme depends: first, on the 
allocation of sanatorium beds to the clinic physicians, 
and the choice of a selected group of patients for these 
beds, as well as a general clinic organisation able to 
manage them after discharge at a very early stage of 
treatment ; secondly, on the close liaison between the 
clinic physicians and the medical superintendent, to 
ensure a rapid turnover of suitable cases; finally, on 
the ability of the chest clinic to deal with a large group 
of patients not selected for institutional treatment. 
This scheme was partially operating in Bedfordshire for 
many months before January, 1949. For this reason the 
waiting-list at the beginning of that year did not show 
as grim a picture as it did in most parts of the country. 


ALLOCATION OF BEDS 


Late in 1948 a proportion of beds in the Bedfordshire 
Sanatorium were allocatéd by order of the North, West 
Metropolitan Regional Hospital Board to each of the 
two chest clinics, on a population basis. This lead ‘was 
encouraging ; and by arrangement with the medical 
superintendent of the sanatorium the remainder of the 
beds were allocated to each chest clinic in the same 
proportion as that suggested by the region. In this way 
the central waiting-list was removed and each clinic 
became responsible for all admissions to its own allocated 
beds, which remained, of course, under the clinical and 
administrative care of the medical superintendent as 
before. 

CASE SELECTION 


Patients attending a chest clinic can be divided 
conveniently into five classes : 

(1) Those under observation as regards activity or diagnosis. 

(2) Those considered suitable for collapse therapy. 

(3) Those unsuitable for collapse therapy owing to advanced 
disease, age, or some other reason. 

(4) Emergencies. 

(5) Those suitable for and awaiting surgery. 

The first class must be treated as outpatients except 
in unusual cases, where admission to a chest hospital 
or unit (not a sanatorium) may be needed for ultimate 
diagnosis. This should not often be necessary, for most 
investigations can be performed on outpatients—as, for 
example, gastric lavage, laryngeal swabbing, tomography, 
bronchoscopy, and bronchography. The main resources 
of the sanatorium were concentrated on the second class, 
which is in line with the growing practice elsewhere in 
this country. Apart from those who would profit by 
training in the management of their disease, patients 
suitable for collapse therapy probably form the only 
large group of tuberculous patients capable of benefiting 
from a short period in a sanatorium. Simmonds and 
Martin (1948) seem to have shown the value of collapse 
therapy in prolonging life. We thought that admission 
to sanatorium as early as possible for the initiation of 
collapse therapy was more valuable than later admission, 
after domiciliary collapse, for the following reasons : 

1. The final assessment of a case and the full investigations 
necessary can be performed more easily in the surroundings of 
an institution than in the rush of a chest clinic. 
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2. The growing practice of combining, or even prefacing, 
collapse therapy in the acute case with streptomycin and 
‘ Paramisal sodium’ needs careful and unhurried judgment. 

3. Radiological control is far more easily undertaken in 
the sanatorium, where it can be arranged for the patient on 
strict bed rest without breaking his routine. 

4. Any complications arising in the course of treatment can 
be immediately diagnosed and dealt with by the physician, 
who is always at hand. 

5. Division of adhesions, phrenic crush, or bronchoscopy 
when needed, can be done at the optimum time. 

6. Patients learn the reasons for sanatorium routine early, 
are instructed in their disease, and realise from seeing others 
that theirs is not an isolated case. This knowledge is of 
psychological benefit in many instances. 


The third class consists of cases unsuitable for collapse 
therapy. We no longer recommend these patients for 
sanatorium treatment if arrangements can be made for 
them to be isolated and nursed at home. 

The fourth class, the emergency, is always admitted 
at once, generally to the clinic physician’s own hospital. 
This may mean the temporary erection of an extra bed 
until a case can be transferred to sanatorium. If no 
sanatorium patient is ready for discharge, the physician 
admitting an emergency can claim the next vacancy, 
whether it falls in one of his own beds, or a colleague’s. 

Those in the fifth class, awaiting major surgery, are 
kept at home and regularly assessed at monthly intervals 
as outpatients. They are admitted direct to one of the 
neighbouring thoracic surgical units. After operation 
such cases are transferred to the sanatorium as soon as 
the surgeon thinks it suitable. The week’s notice normally 
given implies that the postoperative case has first call 
on the next empty bed, for it is considered even more 
important to clear surgical than medical beds. 


THE SELECTED GROUP 


The group selected for sanatorium treatment consists 
of cases from the second and fourth classes, as well as 
a few of the third class who—for social or other urgent 
reasons—must be admitted to sanatorium. If all are to 
enjoy the benefit of early admission for collapse therapy 
it is clear that patients can only be kept in an institution 
for a short time. Thus cases must be selected very care- 
fully so as to ensure that, as far as possible, they are 
admitted only when suitable for immediate collapse 
treatment. Moreover, they must all be informed that they 
are getting in quickly because someone else is going home 
quickly. It is interesting to note how often patients 
who are loth to enter a sanatorium are even more loth 
(or the relatives are for them) to return home. 

During sanatorium treatment the closest codperation 
must be maintained between the clinic physician and 
the medical superintendent. Our aim has been to return 
a patient to his home when he is getting up for two hours 
daily. In practice the routine varies, for sometimes the 
home conditions are such that he must be capable of a 
greater degree of activity than this. It is important 
that patients should be returned home only if it is 
possible to obtain the amount of rest prescribed for them. 
The health visitor plays an important part in the team- 
work required ; she will have up-to-date knowledge of 
the home conditions, and know whether it is desirable 
to employ home help, or in some cases nursing assistance. 
Patients are returned home whenever possible even if 
further sanatorium treatment is likely to be required in 
the future—as, for example, those with a pneumo- 
peritoneum and phrenic crush awaiting thoracoplasty. 
Such patients may be discharged when they are still on 
bed rest only. 

This policy of keeping patients for only a short period 
throws an added strain on the sanatorium staff. The 
amount of. active treatment given per bed is much 
increased and the nursing staff have to deal with a much 


higher proportion of bed cases. This may necessitate 
actual increases in staff. 

An efficient ambulance and car service is essential, 
because many patients attending the clinic for refills 
are unable to get there by public transport except by 
breaking their prescribed rest, and this must be carefully 
guarded against. It is unreasonable to expect them to 
keep to their routine strictly if they have to break it in 
order to receive treatment. One of the disadvantages of 
any system which cannot treat the patient for a con- 
siderable period in an institution is that a number will 
not observe the rules laid down for them. It is perhaps 
surprising to find that such a small number do, in fact, 
break their prescribed routine. Tactful visiting at odd 
hours by health visitors undoubtedly can have a beneficial 
influence, and careful and systematic grading of the 
patient makes him take a serious view of this aspect of_ 
his treatment. Occupational therapy should be linked 
up with this graduated system. 


NON-SELECTED GROUP 


Those falling into the first and fifth classes, along 
with most of class three, makeup the non-selected group. 
Chronic cases and those not recommended for sanatorium 
treatment are kept under careful supervision. Each of 
these patients must have a room to himself, and it is 
essential that a competent health visitor should give 
instructions on how to avoid spreading infection and 
on other preventive measures. She will arrange for the 
boarding-out of children and whatever other services 
are necessary. The patient who has no relations or who 
is living in lodgings or where there is overcrowding must 
be admitted to the sanatorium; and a proportion of 
beds is always blocked by longer-stay cases of this type. 
Patients who wish to go to a sanatorium but who do not 
require active treatment are told that no special measures 
would be helpful at the time, and that therefore no 
particular benefit will be obtained by leaving home. In 
these circumstances, only those who are exceptionally 
miserable wish to leave their accustomed surroundings. 
As far as possible monthly home visits are made by the 
clinic physician, and patients are brought by ambu- 
lance for regular radiography, sedimentation-rate tests, 
and weighing. Streptomycin is given, when indicated, in 
the patient’s home by the district nurse ; she has written 
instructions from the chest physician and is in constant 
touch with the health visitor. p-Aminosalicylic acid is 
also given, where necessary combined with streptomycin. 
These patients are also brought to the clinic at 
monthly intervals for assessment and for blood and urine 
examinations, as well as for other routine tests. In 
selected cases phrenic crush and pneumoperitoneum 
treatment is started on outpatients. 

We consider it obligatory not to neglect in any way 
the patients whom we have advised to remain at home, 
and especially to review regularly their suitability for 
further treatment. 


FIGURES DURING 1949 


The scheme described above has been brought into 
operation at the Bedforshire Sanatorium, the St. Peter’s 
Hospital, Bedford, and the St. Mary’s Hospital, Luton, 
during 1949. The beds available have numbered 64, 8, 
and 10 at these three institutions. At all times during 
this year a number of patients undergoing treatment for 
pulmonary tuberculosis have been occupying beds 
outside the county. Some of these have been admitted 
to hospital for thoracic surgery, and of course the actual 
number has varied from day to day. We have therefore 
noted the numbers of beds filled in this way on the last 
day of each quarter. The four totals—viz., 19, 19, 20, 
and 11—have been added together and divided by 4. 
This gives the figure 17-25 which can be taken as a fair 
average of the beds in use by our patients outside 
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Bedfordshire at any time during the year 1949. It may 
therefore be reckoned that we have had 99-25 beds at 
our disposal throughout the year. The number of deaths 
due to pulmonary tuberculosis in the area during 1948 
was 100, and hence we have had available about, or 
slightly less than, one bed per death. 

Table 1 divides all cases admitted to the 82 beds in 
Bedfordshire during each quarter of 1949 into two 
classes, those recommended as suitable for collapse 
therapy and those unsuitable for collapse therapy. By 
collapse therapy we have meant those thought suitable 
for artificial pneumothorax or pneumoperitoneum and 
phrenic crush on the date of recommendation. Not all 
admitted as suitable have actually had this form of 
treatment, and some of those admitted as unsuitable 
have ultimately been judged as eligible. The number 
in each class as well as the average time in days spent on 
the waiting-list was noted, the waiting time being 
calculated from the date of recommendation from the 
clinic to the date of admission to one of the 82 available 
beds. The time spent in hospital by cases discharged 
during the same quarters was tabulated, and also the 
average waiting time and days of treatment of both 
classes combined. 

Table 11 combines the figures for the four individual 


quarters. It can be seen from table 1 that by the fourth ° 


quarter of 1949, the waiting-list for tuberculous patients 
as judged by normal standards of today, had become 
nominal and was often accounted for by, the necessary 
arrangements for discharging one patient in order to 
admit another. The encouraging position had been 
attained in which patients, especially females, were 
sometimes being discharged when they had been graded 
up for more than two hours. 


Discussion 


A number of objections can immediately be raised in 


relation to such a scheme. Perhaps the most important 
is the poor equipment and accommodation to be found 
at many chest clinics. This inadequacy can be overcome 
in a number of ways. Mobile chest clinics with an X-ray 
screening set have been recommended for rural districts 
by Hoffstaedt (1949), to be used in conjunction with 
existing clinics without X-ray facilities. Mobile clinics, 
though perhaps useful in very scattered areas, have 
obvious disadvantages, one of the most important being 
the lack of means to take films. They are also unneces- 
sary, in our opinion, where clinics exist, since these can, 
in a very few months, be modified and equipped with 
cheap X-ray apparatus capable of taking films as well as 
screening—as has been shown in the scattered North 
Buckinghamshire area (Tubercle 1949). It may further 
be contended that except in areas centred in a town or 
hospital of some size, there is great difficulty in assessing 
cases, both before and after institutional treatment. This 
difficulty can be overcome if transport is available and 
if the nearest chest centre is willing to arrange the 
investigation of cases on an outpatient basis. In fact 
this is being done already in many areas. 

It might also be maintained that, since many chest 
clinics admit their cases to a number of different sanatoria, 


TABLE II-—TOTAL CASES FOR THE YEAR AS A WHOLE 


walit- eat- wait- reat- 
ing | ment | Treat- ing | ment 
E AE | time | time | ™er* 5 ag time | time 
< © |\(days) |(days) < ° | (days) | (days) 
Collapse| 1067 102 18-9 | 158-3 
183 186 17:3 | 173-5] Non- 
collapse 76 84 15-0 | 192-0 


liaison between the chest physician and sanatorium 
superintendent is difficult to maintain and time-con- 
suming. Arrangements can be made, however, for the 
bulk of patients from a particular clinic to go to a specific 
and not too distant sanatorium. Again, it may be said 
that the sanatorium physician will lose some of his 
interest if he is unable to follow his patients for the 
major part of their acute illness. This should surely be 
compensated for by the number of cases in which he 
can initiate active treatment early in the course of the 
disease. Furthermore, the sanatorium physician in many 
cases spends part of his time working in a chest clinic, 
and hence should be able to follow up his cases more 
effectively than ever before. It must not be thought that 
we are of the opinion that the sanatorium physician is 
less interested in this problem than the clinic physician ; 
but the initiative must come from the clinics, since 
proper assessment of cases for treatment is their respon- 
sibility. They alone have the necessary accurate domi- 
ciliary information to pass on to the sanatorium staff 
who are often misinformed by patients or their relations 
about the home conditiéns. It might perhaps be useful 
if all admission forms were accompanied by a statement 
about the facilities at the patient’s home for nursing, 
and at what stage of activity it might be suitable to 
discharge him for domiciliary treatment. The clinic staff 
should no longer admit cases to hospital for broncho- 
scopy or phrenic crush; it is not unknown for clinic 
physicians to recommend cases to the smaller sanatoria 
for such treatment, when they could have learned by 
telephone that no surgeon was visiting the sanatorium, 
perhaps for several weeks. Similarly, cases of incurable 
tuberculosis are often admitted, when adequate arrange- 
ments could have been made for nursing and isolation 
in the patient’s home. Clinic physicians have a tendency 
to forget patients once they are in an institution ; they 
complain of the long waiting-lists, but how often do they 
find time to arrange with the sanatorium staff that their 
cases should be sent out at the earliest moment ? 

It is urgently necessary to extend the principle that 
individual clinics should have an appropriate number 
of beds allocated to them. The chest-clinie physician 
would then always know how many beds he had at his 
disposal, and this would act as a direct incentive to use 
them to the best advantage of his area. 

No mention has so far been made of the results of such 
a limited period of sanatorium treatment upon the 
prognosis of the individual patient. Beyond asserting 
that we have not observed any obvious increase in the 
relapse-rate, we do not feel justified in making any 
statement after such a short space of time. 


TABLE I—TOTAL CASES, BY QUARTERS OF 1949 


Quarter | Admitted | | tine aaye) | time (days) Treatment Admitted | time (days) | “time (days) 
3 44 47 12-8 134-1 1486 
4, 58 54 8-4 | 150-8 125:3 
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Finally, we would like to make it clear that this scheme 
is not offered as more than a temporary solution of the 
sanatorium-bed problem. If this system were generally 
adopted it could give the public at large a totally false 
impression. The great mass of patients still remain at 
home in need of institutional treatment and of the 
sanatorium course, which time and experience have 
shown to be the best known means of stabilising their 
disease and preventing a recurrence. The large sana- 
torium waiting-lists throughout the country are the true 
indication of bed requirements. It is regrettable indeed 
that circumstances should force us to make experiments 
of this type with such a-—dangerous and infectious 
disease. 

There is little doubt that patients suffering from 
tuberculosis deserve a higher priority in beds and nursing 
than patients with many diseases at present admitted 
relatively quickly to general hospitals. To give tuber- 
culous patients equal opportunities would necessitate 
considerable reorientation in the allocation of beds 
throughout the country, and would reduce the number 
of general medical beds. By way of compensation, the 
possibilities of domiciliary treatment for many diseases 
that are not infectious might be more seriously explored. 
The larger numbers of general physicians and registrars 
now being appointed should, with their clinical assistants, 
make it possible to try this plan; while the general 
practitioner, who now deplores the loss of his more 
interesting work, would remain in contact with more of 
his patients, to their mutual benefit. 


Summary 


Attention is drawn to the length of the waiting-list 
for admission to sanatorium, and domiciliary collapse- 
therapy is discussed. 

A scheme for early admission to, and rapid discharge 
from, sanatorium is described, and argued as more suitable 
under existing conditions than an extension of domiciliary 
collapse-therapy before admission. 

Such a scheme depends particularly on the allocation 
of a definite number of beds to each chest clinic ; 
an efficient ambulance and sitting car service; close 
integration between the sanatorium and clinic physicians ; 
very careful selection of cases for admission ; and the 
adoption of every possible means for treating and 
isolating patients at home who have either had a short 
period in an institution or who are unlikely to benefit 
from such treatment. 

The figures for the first year of operation are given. 
These show that in an average area, with a proportion 
of beds in use that was less than 1 per pulmonary death, 
the waiting-list was reduced to negligible proportions— 
the average waiting time for the last trimester of 1949 
being 8-4 days. : 

It is lamentable that such an experiment should 
be necessary with an infectious disease. 
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Salmonella in a Necropsy Room 


Wormald! reports that after necropsy of infected 
cases, Salm. paratyphi-B and Salm. typhi-murium 
were isolated, despite the use of disinfectant, from the 
drainage system, from cotton over-gloves, and from 
flies captured in the room. He recommends that: (1) 
open drainage systems should be regularly flooded with 
disinfectant, and (2) flies should be excluded and any 
gaining access should be destroyed. 

1. Wormald, P. J. Mon. Bull. Min. Hith, P.H.L.S. 1950, 9, 28. 


Typhoid Fever in London 


Six cases of typhoid fever in Walthamstow and 
neighbouring districts in north-east London have been 
traced to a carrier working in a café frequented by 
workers in local factories and casual callers engaged in 
transport. This carrier has been suspended from work 
in the café. The onset of illness in notified cases was in 
the latter half of December and the first week in January. 
The organism is of Vi-phage type E.1. 


International Certificates of Vaccination and 
Inoculation 


The Ministry of Health receive complaints from time 
to time that travellers from the United Kingdom find 
themselves in difficulty on arrival in other countries 
(and in some cases have even been placed in quarantine) 
because they are not carrying the necessary certificates 
of vaccination or inoculation or because their certificates 
are not on the prescribed international form. 

The onus of ascertaining the requirements of the 
country to be visited rests, of course, on the traveller 
himself, who should make careful inquiry of his travel 
agents or the consulate of the country concerned. The 
attention of medical practitioners is, however, specially 
directed to the following points, observance of which 
will materially assist travellers requiring certificates to 
avoid difficulties on their arrival abroad : 


Smallpox.—aA certificate of vaccination must be on the 
international form, which the traveller obtains from the 
travel agents and takes to his doctor. All headings on 
the form should be carefully completed in legible script. 
Both parts of the form must be completed—the second 
part after the result of vaccination has been observed. 
Certificates only become valid fourteen days after the 
vaccination and normally remain in force for three years. 

Cholera and Typhus.—Certain countries demand 
certificates of inoculation against cholera or typhus 
fever, or both. Here again the traveller must obtain the 
appropriate international form and take it to his doctor. 
The certificate normally becomes valid six days after 
completion of the inoculation. In the case of cholera it 
generally remains valid for six months, and in the case 
of typhus for not more than twelve months. 

Enteric Fever.—Inoculation against typhoid and 
paratyphoid fever is seldom an international require- 
ment, and no international form is prescri for 
certificates of inoculation. 


To obviate difficulties, the doctor’s signature on any 
certificates which he gives to a traveller proceeding 
abroad should be authenticated by the town council, 
urban district council, or rural district council in whose 
area the doctor lives. The council will do this free of 
sesne if the traveller takes or sends the certificate to 
them. 


Yellow Fever.—Where inoculation against yellow fever 
is required, the traveller can obtain it free of charge at 
any one of the approved centres named in the list set 
out in the ‘‘ notice to travellers ” issued at the passport 
office and travel agencies. The centre will issue the 
necessary certificate on the prescribed international 
form. It becomes valid ten days after completion of 
inoculation and remains in force for four years. 


The Ministry of Health gives the following advice 
as to the period which should elapse between smallpox 
vaccination and yellow-fever inoculation : 

1. Whenever possible, yellow-fever inoculation should 
precede primary vaccination against smallpox. 

2. There should be an interval of at least 4 days betWeen 
yellow-fever inoculation (when given first) and primary 
vaccination against smallpox (when given subsequently). 

3. If primary vaccination against smallpox is done first, 
there should be an interval of 21 days from the date of the 
vaccination before the yellow-fever inoculation is given. 

4. Where there is evidence of previous successful vaccina- 
tion against smallpox, yellow-fever immunisation, and 
revaccination against smallpox may be carried out at the 
same session, but. if time permits yellow-fever immunisation 
should always precede revaccination by at least 4 days. 
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Special Articles 
INDUSTRIAL PNEUMOPATHIES 
CONFERENCE IN BELGIUM 


Tue Belgian Society of Industrial Medicine met at 
Brussels on Dec. 17, under the presidency of Prof. 
P. Lamestin, of Louvain, to discuss non-silicotie industrial 
pneumopathies. Once a year this society asks foreign 
guests to join in its deliberations ; and on this occasion 
there were delegations from France, Italy, Great Britain, 
and Holland. 


PULMONARY REACTIONS 

Prof. J. Firxer (Liége) opened the proceedings with 
a review of the reactions of pulmonary tissues in non- 
silicotic pneumopathies. Industrial pollution of the air, 
he said, gives rise to acute and to chronic processes. As 
to the acute processes, irritant gases or fumes act only 
on those respiratory surfaces where they become fixed, 
and whether that point is on the first surface they meet 
or deeper in the alveoli depends on the specific gravity 
and the solubility of the substance. In the Meuse Valley 
in 1930, fog contaminated by soot on which sulphur 
dioxide had become adsorbed caused an acute outbreak 
with hundreds of victims, of whom 70 died. In these 
patients the disturbance was of two types—either 
(a) asthma with circulatory collapse, or (b) pulmonary 
cedema with acidosis—and. the type depended on the 
size of the inhaled soot particles. 

Dusts may cause asthma and other allergic phenomena ; 
examples are the complex salts of platinum or the 
dust of the cotton-flower in byssinosis. Exceptionally, 
inhaling irritant substances may precipitate acute tuber- 
culosis. Such chemical pneumonias as follow on breathing 
dusts of manganese, vanadium, osmium, or beryllium 
resemble virus pneumonias both clinically and _histo- 
logically ; and this raises the question whether the dusts 
themselves provoke the disease or whether they activate 
viruses. 

Among chronic processes are the benign pneumo- 
conioses caused by dusts which have no direct noxious 
action on the cells. (It seems that some vegetable dusts 
may cause allergic reactions, possibly owing to the fungi 
with which they are contaminated.) Apparently neither 
bronchitis nor the epithelial changes which follow on 
it predispose to such pneumoconioses; and yet the 
bronchial epithelium undoubtedly has a protective 
action. This Professor Firket illustrated by an analysis 
of the fate of asbestos fibres, which become dangerous 
only when they reach the alveoli. He followed their 
phagocytosis by the-histiocytes in the alveoli, and their 
migration into the peribronchial and periarterial lympha- 
tics and to the hilar ganglia. There these macrophages 
may cause obstruction of the lymph-flow, and after 
wandering into the fibrous sheaths, die and leave the 
dusts they carried. Such is the fate of soot, coal-dust, 
iron-dust, and alumina. Radiopaque substances, includ- 
ing barium and iron, and others which are deposited as 
calcium phosphates or which produce a fibrous thickening 
then cause the appearance of reticulation in the X-ray 
picture. 

When this clogging process becomes more severe, 
particularly about the arterial sheaths, ischemia or 
true thrombosis may cause fibrous scars of more or less 
extensive areas in the lung; bronchial obstruction 
then brings about atelectasis or bullous emphysema, 
ultimately causing dysfunction through loss of pul- 
monary. elasticity and aeration. Then the pneumo- 
coniosis can hardly be called benign any more—though 
neither tuberculosis nor other infection often complicate 
the non-silicotic forms. 

Berylliosis and chronic asbestosis behave differently. 
In the former, granulomata develop which resemble 
Boeck’s sarcoid, though they are not identical with it ; 
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in the latter, asbestos bodies are found in the bronchioles, 
appearing also in the sputum, but not in the hilar ganglia. 

It seems that industrial dusts only occasionally cause 
primary carcinoma of the lung. Radioactive substances 
(as in the Schneeberg miners) have, however, proved 
possibly carcinogenic ; so too, are some arsenical dusts ; 
but apparently not silica. In the case of asbestos the 
question is unsettled. The great divergence of opinions 
suggests that stringent criféria should be satisfied before 
illness is attributed to industrial dusts. 


BERYLLIUM 


Dr. DonaLpD HUNTER (London) recalled that in 1935, 
because of the valuable properties of its alloys, beryllium 
became an important metal. Its compounds produce two 
types of industrial poisoning—acute pneumonitis and 
chronic granulomatosis of the lung. In the acute disease 
conjunctivitis, pharyngitis, bronchitis, and dermatitis 
may all occur. The chronic disease is characterised by 
delayed onset, progressive dyspnoea, severe loss of weight, 
and granulomata in the lungs and liver. The histology 
in one case, that of a physicist engaged in research on 
fluorescent lamps, was demonstrated and shown to be 
distinct from sarcoidosis. Less than 5% of persons 
exposed have developed the chronic disease. In the 
neighbourhood of a factory in the U.S.A. which makes 
beryllium metal and its alloys, at least 10 cases are 
known to have occurred in people who had never entered 
the factory; the atmosphere concentrations three- 
quarters of a mile from the factory ranged from 0-01 yg. 
to 0-1 yg. per c.m, Halophosphates containing no 
beryllium have now been introduced as phosphors in 
the fluorescent-lamp industry. In Great Britain beryllium 
poisoning has been made subject to compensation. 

Dr. L. Roce (Lyon) reported on pneumopathies 
observed amongst workers engaged in the production of 
beryllium metal. The following substances were handled 
in the process: beryl ore, which is beryllium aluminium 
silicate; beryllium fluoride or chloride; the oxide, 
sometimes called glucine ; and the metal beryllium or 
glucinium. Two distinct clinical entities occurred, the 
first amongst workers handling beryllium fluoride or 
chloride, and the second, more severe, amongst those 
handling the oxide. 

Workers exposed by an accident to sudden massive 
inhalation of the chloride or fluoride dust showed 
immediately signs of irritation, with smarting of eyes and 
nose, and a cough resembling whooping-cough. These 
symptoms cleared in a few days, but after a: latent 
period lasting some weeks a new picture developed with 
fever and dyspnea. Of radiographs of the lung taken 
at this point, one showed very characteristic miliary 
opacities, especially well-marked in the lower lobes, and 
three a less marked reticulonodular appearance; a 
further eight radiographs were normal. All these patho- 
logical conditions cleared up in a few weeks, though 
complete recovery took longer in the more severe cases. 

Beryllium oxide gave a very fine dust (Policard, 
measuring it with the electron microscope, showed that 
over half of the particles were under 0-2 uv). It gave 
rise to no symptoms of irritation. Dr. Roche had observed 
two cases of pneumopathy after moderately short but 
intense exposure to the dust of beryllium oxide. One 
of these patients, exposed for roughly sixty hours, 
remained well for the following three weeks. Rapidly 
progressive dyspnoea then set in, with cyanosis. On 
auscultation there were diffuse fine rales. Repeated 
examination of the sputum showed no tubercle bacilli, 
but radiographs revealed extensive nodulation of mod- 
erate density, most evident in the centre of the lung 
field. The patient, who was treated symptomatically, 
died ; at necropsy there was massive pneumonia affecting 
most of both lungs. The second case was exposed less 
drastically to the dust; in him the clinical picture was 
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similar but less severe. The radiological lesions cleared 
completely in about two months, and a year after the 
onset he was still free from any sequele. 

Prof. A. Policard had performed experimental work 
of great importance. Inhalation of beryl or beryllium 
metal proved harmless to animals under the experimental 
conditions ; but inhaling beryllium fluoride caused very 
rapid death, with intense pulmonary congestion and 
edema and very severe lesions of the bronchial mucosa. 
These early lesions seemed due to the formation of 
hydrofluoric acid in the pulmonary epithelium. With 
beryllium oxide the lesions were more delayed, arising 
about twenty days after exposure and resulting either 
in pneumonia or in granulomata. 

Histological examination of both experimental and 
clinical material revealed notable proliferation of both 
the mesenchyma and histiocytes, histiocytic lobular 
pneumonia, nodular granulomata, and well-marked 
thickening of the alveolar walls. These accidents all 
took place in one plant; and very strict precautions 
should successfully prevent further accidents. 

Dr. A. UytpENHOEF (chief medical inspector of 
factories for Belgium) pointed out that no beryllium 
metal, nor any of its salts, were manufactured in Belgium. 
The salts were used as a paste in the making of fluorescent 
lamps, and no accidents of any kind had been observed 
amongst such workers in Belgium, nor had they been 
observed in Sweden. Dr. P. A. van Luyt (Amsterdam) 
commented that though no accident had as yet occurred 
in Holland, workers’ clothes in fluorescent-lamp factories 
were shown to be covered with beryllium dust. 

The British delegation felt very strongly that since there 
were effective harmless phosphors for fluorescent lamps, 
and only a percentage of subjects were susceptible, and 
that with a latent period, the use of beryllium was 
unjustified. It was stated that in Belgium, too, beryllium 
was now being replaced by harmless substitutes. 


EFFECT OF IRON-DUST ON THE LUNG 


Dr. A. T. Dore (Glasgow) observed that exogenous 
iron inhaled as dust or smoke is harmless as long as 
free silica dioxide is absent : workers engaged in solder- 
ing, metal-polishing, or the production of iron oxide 
may, and often do, show reticular or nodular opacities 
in radiographs of their lungs ; but they are fit men who 
remain at work. This finding is confirmed by the 
clinical statistical data, pathological findings, and 
experimental work. If, on the other hand, the iron- 
dust is coupled with free silicon dioxide, a siderosilicosis 
ensues with fibrosis of the lung which ultimately disables 
the worker: such is the fate of hematite workers or 
boiler-scalers. Dr. Doig therefore insists that the reticular 
or nodular opacities in the radiographs of iron-workers 
do not signify fibrosis of the lung, and that ‘‘ pneumo- 
coniosis”’ is no adequate diagnosis since the benign 
should be sharply separated from the progressive disabling 
forms. 

WELDERS’ DISEASE 

Dr. Micnotet (Liége) reported a study of the 
maladie des soudeurs. Taking a group of 100 workers 
of unspecified. trade as controls, he investigated 216 
others working with: (a) blowpipe, (b) oxyacetylene 
cutting and, (ce) arc-welding. The first two groups 
remain clinically fit and show essentially the same inci- 
dence of X-ray anomalies of the lung as do the controls. 
Amongst arc-welders there is a much higher frequency 
of such abnormalities (60%, compared with 17%), and 
also in 9-5% of cases limitation of diaphragmatic move- 
ment and other disturbances, including acute bronchitis. 
Moreover, 38 of the 85 men in this group complained 
of gastro-intestinal symptoms ; some of those working 
with special electrodes had abdominal cramps and 
vomiting, and 61% were underweight. Dr. Mignolet 
ascribes these symptoms principally to the sublimation 


of metals at the point of fusion, especially when the 
electrode contains fluorides ; the toxicity is thus pro- 
portionate to the density of dust at the welding-point. 
The whole clinical picture disappeared when proper 
exhaust of fumes was instituted. It appears, then, 
that the main problem arose out of the use of electrodes 
containing fluorides, as in welding of stainless steel 
(other metal poisons being cadmium and manganese) 
and from working in confined spaces without exhaust 
precautions. Even in the absence of metallic poisons, 
under such circumstances there is a risk of gassing with 
nitrous oxide produced by the action of the spark on 
the air, and of metal-fume fever when galvanised metal 


is welded. 
PULMONARY CARCINOMA 


Reporting on lung cancer in nickel, arsenic, and 
chromate workers, Dr. P. L. Brpstrup (London) stated 
that between 1921 and 1945 the number of deaths in males 
attributed to cancer of the lung in England and Wales 
has increased sixteenfold. This cannot be explained 
by improved diagnosis, nor by increased opportunity 
for necropsy examinations. Possibly workers handling 
nickel, arsenic, and chromium compounds are particu- 
larly liable to develop cancer of the respiratory system. 
However, the number of men at risk in each case is 
small and the errors in sampling may be enormous. 
There is little evidence that exposure to arsenic compounds 
causes lung cancer. Workers engaged ‘in the Mond 
nickel process frequently develop cancer of the ethmoid 
or lung, but the carcinogenic factor to which they are 
exposed is unknown. Figures of the mortality experience 
of workers in Germany and the U.S.A. suggest that lung 
cancer occurs from four to sixteen times more commonly in 
the chromate-producing industry than in other industrial 
groups. Monochromate rather than dichromate may be 
responsible ; for preliminary environmental studies in 
chromate-producing factories in Great Britain indicate 
that the atmosphere contaminant in all parts of the 
plant is monochromate. 


TALC PNEUMOCONIOSIS 


Dr. A. I. G. McLauGuHitn (London) described what is 
believed to be the first fully proved case of tale pneumo- 
coniosis. Amongst cases described in the past it had 
often been impossible to exclude asbestos as a possible 
cause; and, in other series, suggestive radiographs 
had not been accompanied by any clinical symptoms. 
His patient, aged 50, had worked since the age of 14 
on the same tyre-extruding machine in the same factory. 
At the age of 12 he had had chorea with consequent 
heart-disease. He first complained of pain in the right 
hypochondrium at about 49 years~of age, and he died 
2 years later. X-ray examination showed generalised 


nodulation of the lung which could not be distinguished ~ 


from asbestosis. Dr. McLaughlin studied the macro- 
scopic and histological appearances of the lung and its 
chemical analysis, and investigated the composition of 
all the tale used in that factory. The dust in the lung 
had been analysed by the methods of petrographers and 
by X-ray crystallography. By these methods asbestos 
as a causal agent was excluded. 


OTHER HAZARDS 


Cases of pneumoconiosis in the sulphur and barium 
industries were repo by Prof. G. PANCHERI 
(Milan). In the sulphur industry workers are exwosed 
to both dusts and fumes with ensuing dyspnea, cyanosis, 
bronchitis, emphysema, and even bronchiectasis. The 
condition is rarely complicated by tuberculosis, and it 
has sometimes been attributed to fumes rather than 
dusts. Professor Pancheri showed striking radiographs 
of nodulation in the lungs of barium workers. Clinically 
the condition is benign. 

From Brussels Dr. J. CLERENS presented a report of 
his experience as doctor to an asbestos works. His 
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investigations included dust-counts and measurements ; 
demonstration of asbestos bodies in the sputum; and 
clinical, X-ray, and electrocardiographic examinations. 


- Of 75 men more especially exposed, 70 were unaffected, 


4 showed doubtful symptoms, and 1 was definitely 
affected. The radiographic picture was not the classical 
one of asbestosis, but suggested a bilateral fibrous 
tuberculosis. 

Dr. U. Turry (Ghent) described pulmonary sclerosis 
with chronic bronchitis among workers long employed 
in the textile industries round Ghent. The disorder was 
not silicotic, but infectious, and was linked with very 
high bacterial counts in the factory atmosphere. 


The following short communications were given: Dr. R. 
Grenot (Namur), “Les affections pulmopaires dans les 
exploitations souterraines de terres plastiques”; Dr. P. 
Grencoux (Marcinelle), “Recherches sur les risques de 
pneumoconiose dans les moulins & scories métallurgiques ” ; 
Dr. A. (Brussels), Recherches sur les 
risques de pneumoconiose dans les centrales électriques ” ; 
and Dr. H. Basrenrer (Brussels) ‘‘ Les pneumoconioses 
dues aux métaux.”’ A full report of the meeting will appear 
in the Archives Belges de Médecine Sociale. 


AGENE TREATMENT OF FLOUR 


A STATEMENT issued last week by the Ministries of 
Health and Food recalls that a scientific committee, 
under the chairmanship of Sir Wilson Jameson, chief 
medical officer of the Ministry of Health, and comprising 
representatives of the Ministries of Food and Health, 
the Medical Research Council, and the milling industry, 
has been reviewing the evidence regarding any possible 
toxic effects of the commonly used flour improver, 


nitrogen trichloride, known as ‘ Agene.’ The reason for 
this review was the discovery that the feeding of large © 


quantities of flour treated with agene caused severe 
toxic symptoms (canine hysteria) in dogs and certain 
less severe symptoms in a few other animal species 
—e.g., rabbits. 

The committee, says the statement, has been unable 
to find any evidence that agenised flour is in any way 
toxic to man; experiments carried out both in this 
country and in the U.S.A. have failed to produce any 
toxic symptoms, even where heavily treated flour has 
been fed at a high level. Nevertheless, in view of its 
deleterious effect on certain animals, the committee 
has felt that the use of agene should be discontinued. 

The committee is, however, satisfied that if a loaf 
acceptable to the general public is to be produced in this 
country, some form of “‘ improver ’’ must continue to be 
used to safeguard its baking qualities. There exists 
a suitable substitute in the form of chlorine dioxide. 
Extensive tests have shown that flour treated with this 
improver, which is used in quantities of less than 30 parts 
per million, causes no toxic symptoms in either animals 
or man. The committee, has, therefore, recommended 
that this improver should be adopted in the United 
Kingdom in place of agene. This recommendation has 
been accepted by the Ministries of Food and Health and 
by the milling industry. 

A change in technique which affects over 90% of the 
flour used in this country cannot be effected overnight. 
The position is complicated by the fact that the necessary 
plant and supplies of the new improver have to be secured 
from the U.S.A. Every effort is, however, being made to 
accelerate the change, in the execution of which the 
representatives of the milling industry have given an 
assurance of their fullest codperation. Meanwhile, the 


_ statement concludes, ‘‘ the public can be assured that the 


present methods of treatment of flour, which have been 
in operation in this country, the United States, and 
Canada for some twenty-five years, and which include 
agenisation, have not been proved to be injurious in any 
way to human health.” 


In England Now 


A Running Commentary by Peripatetic Correspondents 


NosTALGIA is a funny thing. Little did we think, when 
the four-engines droned constantly overhead, that we 
should regret their departure from the Station. At that 
time the thought of them departing never crossed our 
minds. But since they left, six months ago, something 
has gone from our day-to-day life as R.A.F. medical 
officers. It is the excitement that has gone, and, though 
we did not know it then, we like excitement. I am not 
saying that we all lived in a continuous state of mania 
—our systolics only rose the odd 10 mm. when the voice 
from Flying Control said “‘ flap failure,’ or ‘‘ undercart 
trouble,” or ‘‘ engine cut on take-off,’ or “‘ coming in 
with no‘ brake-pressure ’’—but a sense of tension and 
urgency was ever-present: for months on end we never 
went to sleep without wondering whether we should be 
disturbed, and if disturbed, whether this would be “ it.” 

Of course we were disturbed. We lived beside our staff 
and patients—‘‘ on the job ”’ in fact. We had to pass the 
inpatients on our way to our bedrooms every night, but 
they were not the disturbers of our rest. It was the pilot 
with wax in his ears who wanted them syringed at 4 in 
the morning after his last “lift” for the night; the 
navigator with a touch of conjunctivitis who wanted 
some drops for his eye before flying on the “‘ graveyard 
shift’; the engineer with precordial pain who only 
needed a few words of reassurance to be able to report 
for duty at 6 A.M.; and the signaller we had seen that 
morning who wanted to see us again at 11 P.M. “ just to 
make sure” we still thought he was fit for flying that 
night. I am afraid we thought them all somewhat 
inconsiderate then, but we do miss them now. . ~ 

We are developing into bores, first-class. The number 
of timés we stop ourselves saying ‘‘ Of course, during 
Plainfare . . .”’ is only equalled by the times we don’t 
stop ourselves saying ‘“‘ But then, that was while the 
Lift was on.’”’ The change-over has made a great difference 
to. our sick quarters. No longer do the boys come in 
shivering at 8 in the morning after 15 hours’ ’drome duty 
cramped in an ambulance at the end of the runway. Nor 
do they have to deal with a milling crowd of airmen 
waiting for “treatment,” ‘‘ jabs,” or “ F.F.1.s.” They 
get more supervision, and frequent lectures from semi- 
reluctant medical officers to prepare them for trade- 
tests at the end of the month. 7 sonar if they look 
back on happier days too ? 

When we walk along the perimeter track of an evening, 
thinking of the times when we used to drive everywhere 
in our Volkswagen, we look out over the vast deserted 
“apron,” and four eyes light up on the runway, and with 
@ roar leap into the evening sky, turn, glinting in the 
setting sun, and disappear again. But it is only a mirage. 
Nostalgia is a funny thing. 


* * * 


I have been reading Gardening without Digging 
—a fundamentally immoral book. We have all been 
brought up to believe that gardeners mustn’t be afraid 
of hard work ; but Mr. A. Guest comes along and says 
the best way to grow bumper crops is to eliminate the 
work—that is, the digging. The idea is to make a little 
hole in iron-hard ground, put in a little compost and a 
seed, and step back quickly or the plants will strike you 
smartly under the chin. Mr. Guest pins his faith on 
compost and earthworms. He maintains that applica- 
tions of compost will allow for the same crop to be grown 
in the same place year after year, that it is better than 
farmyard manure (he of course, would never consider 
artificials at all), and that it tends to discourage weeds. 
He believes that earthworms, who turn up much more 
freely in the presence of compost, aerate the soil 
sufficiently ; and that digging buries the bacteria— 
our main allies in fighting plant pests—80% of which 
are normally found in the top 4 in. of soil. Mr. Guest’ 
is also of the opinion that food grown on fertile soil 
leads to health; and claims that this is corroborated 
by feeding one lot of rats on grain grown on fertile 
soil and another lot on grain grown on infertile (in 
Mr. Guest’s meaning of the word) soil. The two kinds of 


1. Doncaster: R. Wigfield. 1949, Pp. 47. 2. 
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grain, incidentally, showed no difference on ordinary 
analysis. However much this savours of black cats 
walking widdershins the compost heap at the full moon, 
most of us would be only too willing to believe that we 
can grow bigger and better vegetables and have our after- 
dinner nap. Though it should perhaps be mentioned that 
Mr. Guest seems to base his findings on only a few years 


of experiment. 
* 


There are various ways of leaving a hospital. Seeing 
a man leaving the outpatient department of a large 
London hospital at racing speed the other day reminded 
me of some dramatic exits I have witnessed in a West 
African colony. 

One patient had symptoms which were alarmingly 
suggestive of commencing rabies, and he spoke no 
language known to anyone in the ward. On such occa- 
sions a certain male nurse, short and corpulent of form, 
flat of foot, and piscine of mouth, who spoke twenty 
different dialects, was always summoned. We had this 
worthy fetched, and requested him to ask the patient 
if he had been bitten by a dog. The question was put in 
all twenty tongues with rising exasperation but no res- 
ponse, and then our interrogator suddenly got down on 
all fours, barked sharply, and took a snap at the patient’s 
ankle. We never saw the poor fellow again; it was a 
mere blurred streak that left the ward. His hospital 
pyjamas were duly written off. 

wame, the mortuary attendant, had an uncanny 
flair for nosing out a dying patient, and his ghoulish face 
peering round a ward door was not a popular sight. 
Two patients died in a ward one day, and between them 
was the bed of a deeply concussed patient; nobody 
seems to have noticed that the bodies removed to the 
mortuary were from adjacent beds. Not long afterwards 
Kwame beamingly opened the door of the mortuary for 
the pathologist, took one look inside and did not wait 
to hand in his resignation. Whether he actually did 
clear the eight-foot hospital wall, as rumour says, is not 
certain, but even the pathologist admits that to see a 
corpse sitting up and gibbering at him was unnerving. 

We had an earthquake in 1939, and among others the 
male urogenital ward was evacuated. There were three 
modes of exit: (1) the frankly timid pulled out the 
catheter and ran; (2) the rather more valorous removed 
the catheter from its continuation drainage tube and 
ran with catheter in situ; and (3) the outright heroic 
undid the attachment of the bottle into which they were 
draining and marched out grandly with the whole bag 
of tricks. From all these operations none of our catheters 
was missing. 

I wonder why that man in London was running. To 
catch a bus? Ohno; this was real terror. Perhaps the 
Minister himself had caught him malingering. 

* * * 

Speaking for his confreres on Jan. 21, a member of the 

M.R.C.P. Faileds Club expressed approval of the new 


examination arrangements. I presume he has taken into | 


consideration the increased plough-rate (since the altera- 
tion). Indeed, it may well be that he regards the higher 
mortality as a satisfactory feature, an indication that 
hitherto the Censors have been too lenient and that a 
nearer approach to justice has now been achieved. 

I had predicted this result. I look back over my 20 
years’ experience as an examiner. I can see that in my 
earliest days my standard of expectation was almost 
preposterous : it was well that I had the curbing influence 
of a senior colleague. It takes time to develop a sense of 
proportion and you have to arrive at senescence to 
realise its value. The new arrangement will have the 
advantage of educating inexperienced junior examiners, 
but the price must be paid. And so some of the aspirants 
to M.R.C.P. who fall by the way may preen themselves 
on their altruism, that their sacrifice was pro bono 

lico. 
* * * 

I feel sure that readers will be glad to hear that my 
lucky friend of Jan. 28, who had seen the same patient 
with syringomyelia at three different examinations, has 
recently had a bash at the M.R.c.P., and one of his short 
cases was the same syringomyelic patient yet again, the 
fourth time in all. Alas, even this gift from the gods 
did not avail. 


Letters to the Editor 


CONTROL OF TUBERCULOSIS 


Sir,—In the interesting correspondence on _ this 
subject no mention has been made of the place of the 
village settlements or of how they might be used to relieve 
the present difficulties over sanatorium waiting-lists. 

Local authorities have powers under section 28 of 
the National Health Service Act to provide aftercare. 
They have also powers to use in any other region facilities 
not available in their own. By arrangements with 
regional boards, patients could be transferred to village 
settlements when they are fit to be up and to take 
moderate exercise. All modern treatments can be 
carried on in those settlements, which are built round 
treatment blocks. The patients so transferred would 
have definite advantages. Once they are fit to undertake 
sedentary work for three hours daily they can receive 
the grants available through the Ministry of Labour’s 
generous adaptation of the Disabled Persons’ Employ- 
ment Act. They would be refitted for return to their 
own employment, or trained for work more suitable 
to their disability and thereby become self-supporting 
within the settlements or in outside industry. 

At the moment Papworth could take eighty such 
patients, and with added hostel accommodation could 
take up to two hundred more workers in its industries. 
By the autumn Enham-Alamein village settlement will 
have a hostel for fifty patients ; this hostel is capable of 
extension up to three hundred beds. Other established 
settlements could make similar arrangements. 

This scheme as outlined does of course require con- 
tributions from the local authority when the patient is 
fit to work five hours daily, at which stage he is no 
longer the responsibility of the regional board. This is 
surely a small price to pay for the greater use of our 
present sanatorium beds. It should not be difficult for 
the Ministries of Health and Labour to arrange details 
acceptable to regional boards, local authorities, and the 
managements of settlements. 

Papworth Village Settlement. 


POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


Sir,—Your leading article of Jan. 21 and the articles 
by Mr. Ewing and Dr. Kiloh were of great interest to me, 
I would like to congratulate them on their excellent 
description of the mechanism involved, and to endorse 
their views on the prevention of this distressing post- 
operative complication. 

During the first four months of 1948 I was worried at 
the apparent frequency of brachial paralysis following 
abdominal, pelvic, and major vaginal and perineal 
operations for which I anesthetised the patients. 

All were given curare or a curariform drug and had a 
glucose-saline infusion set up in the arm subsequently 
paralysed. The arm, at operation, was placed in the 
abducted, extended, and externally rotated position on 
an arm-board tucked under the mattress, or on a padded 
metal arm-table attached on a swivel to the operation- 
table. The patients were tilted very steeply—in a 45° 
tilt Trendelenburg position for the abdominal cases, and 
a 20° tilt Trendelenburg position for the vaginal and 
perineal cases. a 

During this period there were 4 cases of brachial 
paralysis. Of these, 3 were mild cases in which the most 
distressing complaint—persisting for about three weeks 
postoperatively—was inability to hold in the fingers, 
for any length of time, a cup or a pen. The 4th case 
was a serious complete brachial-paralysis lesion which 
did not clear up for four months. 

When the connexion between these cases and the 
position of the arm in the steep Trendelenburg position 
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was appreciated, a change in the position of the arm 
carrying the infusion was made. Whenever a suitable 
vein in the dorsum of the wrist or forearm was present, 
this was chosen. If a vein in the antecubital area was 
the only choice, the arm was fixed on a padded arm-board 
in the pronated position. In either event both arms 
were subsequently placed adducted to the patient’s side 
and held in place by a wide retaining strap placed under 
the patient’s buttocks and over each hand. The tubing 
for the infusion was increased to allow the bottle to be 
placed conveniently at the foot of the table out of the 
way of the instrument nurse. Since this procedure was 
adopted we have not been troubled with another case 
of paralysis. 

During 1948, 145 cases, each carrying an infusion 
during operation, were treated, with the 4 cases of 
paralysis in the first four months. During 1949, 177 
cases, each carrying an infusion during operation, were 
treated without paralysis. 

Esholt, Shipley, Yorkshire. WILLIAMSON J. FINNIE. 

Sir,—The articles by Mr. Ewing and Dr. Kiloh raise 
questions of considerable practical importance. On one 
unit of St. Bartholomew’s Hospital during the last 
fourteen months we have had 2 similar cases, which are 
here recorded briefly. 

Case 1.—A woman, aged 33, underwent appendicec- 
tomy, odphorectomy, and myomectomy in November, 1948. 
A fairly steep Trendelenburg position was maintained with 
padded shoulder-rests. The left arm was abducted and 
externally rotated on an arm-board. The anesthetic was 
thiopentone, curare, and gas and oxygen. 

Postoperatively she had a partial lesion involving all muscles 
supplied by the left brachial plexus, with sensory impairment 
in cervical segments 5-7. This has improved progressively, 
but she still has slight weakness of the long finger flexors 
and muscles of the thenar eminence. In addition, there is 
considerable functional overlay which renders the hand, from 
her point of view, practically useless. As she is an embroideress, 
this is wu serious matter. 

CasE 2.—A man, aged 43, underwent an operation for 
transplantation of ureters and total vystectomy in July, 1949, 
the anesthetic being thiopentone, curare, and cyclopropane. 
Here there was only a slight Trendelenburg tilt, maintained 
with shoulder-rests; but the right arm was abducted on a 
board. 

He developed a lesion involving muscles supplied by the 
5th and 6th cervical segments on the right side. This is now 
improving but there is still considerable weakness of elbow- 
flexion and for this reason he is unable, so far, to resume 
his occupation of lorry-driving. 

Since the last of these cases occurred we have aban- 
doned the use of shoulder-rests, and use instead pelvic 
rests which support the patient against the iliac crests. 
These have been made for some years by Messrs. Allen 
and Hanburys, originally I believe for St. Peter’s Hos- 
pital. The use of these rests does remove one of the two 
factors responsible for these lesions, but I agree that every 
attempt should be made not to abduct an. externally 
rotated arm on a board. 


St. Bartholomew’s 


London, B.C Maurice Lunn. 


Simr,—In view of the cases reported by Mr. Ewing 
and Dr. Kiloh in their excellent articles, I wonder if I 
may draw attention to an article written by me last 
year.! ~ 

In this article was described and illustrated a method 
of supporting the patient’s arm during operations in the 
Trendelenburg position where tubocurarine was being 
used. The elbow is drawn across the patient’s chest and 
anchored to the far side of the table with a strip of 
adhesive plaster ; the hand rests on, or near, the face, 
and the veins of the wrist and hand are easily accessible 
for puncture. 


1. Anesthesia, 1949, 4, 141. 


I have used this technique, with minor modifications, 
for two years and have had no trouble. In many cases 
this arm has been used for a transfusion during opera- 
tion; and the transfusion can be set up quite easily 
without disturbing the towels or the surgeon to get at 
the arm. For the administration of drugs intravenously, 
a Gordh needie is now most commonly used. 


Lincoln. ~ J. CLUTTON-BROCK. 

Sir,—I was very interested in Mr. Ewing’s article, and 
heartily endorse his views. I notice he suggests that it 
may be necessary to devise some method of utilising the 
iliac crests, &c., as points of pressure in the Trendelenburg 
position. May I draw attention to the pelvic rests in 
use at St. Peter’s Hospital for Stone, which I feel go a 
long way towards preventing this complication ? 


Luton. S. H. C. CLARKE. 

Sir,—I am glad that the important articles by Mr. 
Ewing and Dr. Kiloh received the prominence they 
deserve in your leading article of the same date. This 
is a problem which has long needed discussion. 

In my own experience, I have had no cases of such 
injuries following the use of the Trendelenburg position. 
This is perhaps because I have always insisted that the 
shoulder-rests, of whatever design, are merely inserted as a 
precautionary measure, and that the shoulders must not 
actually touch them. The weight of the patient is taken 
by the flexed legs, which are strapped to the dropped leaf 
of the table over pads. L.admit that theoretically this 
increases the risk of thrombosis, but in our hospital the 
incidence of this complication is no higher than else- 
where, whereas our incidence of brachial-plexus injuries 
is apparently much less. 

I believe that the gperation of radical mastectomy 
earries a high risk of this complication, though I ean find 
little reference to it in the literature. My practice in this 
type of case is to insist that the weight of the arm is 
taken by a nurse who sits at my side during the operation. 
The only case of plexus injury I have had was in a case 
where this precaution was neglected, but the operation 
was only a local excision. 

The other case of this sort that I have had was an Erb’s 
type of palsy following operation for nephrectomy. 
This I attributed to the neck being overstretched by the 
removal of a pillow after the operation and while the 
arm was still attached to the arm-rest. 

Another point to which I would draw attention is the 
importance of never bandaging an arm to a splint for a 
transfusion with the hand supinated. If anyone doubts 
the importance of this, let him lie for a few minutes only 
with his arm abducted at the shoulder and extended at the 
elbow, and with the wrist supinated. The relief obtained 
by pronating the wrist is remarkable, and in this position 
all the veins of the forearm are accessible, including 
those in the antecubital fossa. 

These points are all simple, but I believe they should 
be brought to the notice of all anesthetists. 


Worthing. F. R. GustEerson. 


SIR WILLIAM OSLER 


Sir,—From the obituary notice last week of the late 
Dr. A. G. Gibson it would appear that Sir William Osler 
was appointed regius professor of medicine at Oxford in 
1911. For the sake of historical accuracy, on which both 
these men were very keen, it should be stated that Sir 
William Osler was appointed in 1904 and arrived at 
Oxford in 1905. 

Between Sir William and Dr. Gibson there were indeed 
bonds of friendship, admiration, and affection; and it 
was Dr. Gibson who attended Sir William in his last 
illness in 1919. P. T. C. gs 
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THE HEALTH OF NURSES IN HOSPITAL 


Srr,—At last there seems to be a tendency to speak 
plainly about the long scandal of the exploitation of 
nurses. Some sentences of Dr. O’Daly’s letter in your 
issue of Jan. 21 should sear the minds of hospital boards 
or nursing committees. Taking Dr. Court’s survey of six 
hospitals he can think of no other group whose working 
hours are so long, and considers that quite sufficient to 
account for the high incidence of tuberculosis among 
them; he says, starkly, it is wrong of hospital 
authorities to force girls in late adolescence or early 
adult life to work under such conditions. Present-day 
authorities will argue that the doctors have always 
allowed it. Yes, the writing on the wall has been so 
largely ignored that we have allowed tuberculosis beds 
to be closed by tens and hundreds rather than face the 
implications of the quiet stay-out strike. We deserve 
what we have got. Even now we offer kindness and 
sympathy where we should be awarding reasonable 
compensation for the loss of vigorous health or wasted 
years. Many of us who have followed the ill fortunes 
of nurse-patients know that fear of anxiety and poverty 
still deter the sisters and friends of such girls from 
entering tuberculosis nursing. When our “‘sympathy ” 
gets to the point of recognising the industrial hazards 
of the nursing life we may at last begin to stop the rot. 


Moor Park, Northwood. EstHER CARLING. 


Srr,—I should like to thank all who have commented 
on my article,! and especially my old mentors, Dr. Brails- 
ford * and Professor Stammers.* My main purpose was 
to discover and present the facts about one kind of 
hospital in the hope that others would complete the picture. 

Dr. Hubble,* in his well-reasoned letter, took the 
process a stage further by stressing the inadequacy 
of a general-practitioner service to meet the special 
needs of nurses in hospital. I would support his plea, 
with that of Dr. Greenwood,® that this should be the 
concern of one physician ‘‘ rather than a series of chang- 
ing residents.”” For a physician in a teaching hospital, 
this continued study of health and sickness in a well- 
defined community might also have a beneficial effect 
on his teaching of the undergraduate. I would agree, 
too, that certain essentials of medical care to be expected 
from all hospitals might be laid down with precision, 
but I shrink from defining the process ‘“‘in detail.” I 
think Dr. Hubble will agree that we must avoid adding 
to the list of forms requiring automatic and, before long, 
unthinking completion. If the physician concerned 
is to maintain a lively interest in the subject, he must 
be free to initiate what special studies his interests, 
or the needs of the hospital, require and be free 
therefore to design the record-card best suited for the 
purpose. 

The question of records is of some importance, and 
I am very sorry indeed that my paper contained no refer- 
ence to the sensible card designed by King Edward’s 


Hospital Fund for London, and their wise memorandum . 


on the supervision of nurses’ health. The latter needs 
no commendation from me, and I wish that its suggestions, 
especially those concerning the precautions which 
nurses should take with potential cases of tuberculosis, 
were more widely known. 

My attention has also been called to the apparent fall 
in wastage during training which is now taking place. 
The index of student nurses, initiated by the General 
Nursing Council, reveals a wastage-rate for all training 
schools of 25% between June, 1947, and September, 
1949. Although these figures are incomplete, as a 
number of nurses had not reached the end of their three 


. Lancet, 1949, ii, 874. 

- Brailstord, J. F. Ibid, p. 1107. 
Stammers, F. A. R. Jbid, p. 1011. 

Hubble, D. Ibid, p. 1011. 
Greénwood, J. M. Ibid, p. 1201. 


om 


years’ training and the figures from sick children’s and 
mental training schools are less favourable, we may 
reasonably hope that this stubborn professional enemy 
is at last beginning to yield. 

It has been hinted, too, that my picture of the 
incidence of sickness and the quality of health super- 
vision has changed rapidly for the better in the last 
five years. If this is the case, no-one will be more 
delighted than I; but with some experience of how 
practice lags behind precept in this field, I will await 
the facts. It would, I know, be most encouraging to 
all who share my concern in this matter if the Medical 
Research Council or some other suitable body would 
decide the existence and extent of the risk to health in 
nursing, and the quality of supervision for which it calls. 


The Children’s Department, 
Royal Victoria Infirmary, 


Newcastle upon Tyne. Donatp Court. 


HISTORY OF WESTMINSTER HOSPITAL 


Srr,—The board of governors of Westminster Hospital 
have commissioned Mr. John Langdon-Davies to write 
the history of the hospital since its foundation in 1719. 
It is intended that, apart from recording the hospital’s 
activities, the book shall be a social history of the condi- 
tions which brought the voluntary-hospital movement 
into being at the beginning of the 18th century, and 
which led to the founding of our hospital. 

We should be grateful for the assistance of anyone 
who possesses documentary or other material useful for 
the writing of the history, and particularly for any 
reminiscences or notes about the hospital which past or 
present members of its medical staff would care to 
contribute. All original material will be carefully 
copied and returned. 

Information or inquiries in regard to the history 
should be addressed to me. 


Westminster Hospital, 


CHARLES M. PowER. 


FLATULENCE IN INFANCY 


Sir,—I have devoted the past year to the care of my 
infant daughter, and by observation ‘have learned 
a number of practical details which I believe would be 
useful to many mothers if more widely known. Mostly 
these observations concern wind, which is undeniably 
the cause of many of the feeding difficulties of infancy. 

The mother should be instructed to bring up all the 
baby’s wind during the course of each feed, and not only 
at theend. This is especially important during the early 
days, when the infant’s stomach is relatively small in 
relation to the volume of its feeds. When the combined 
volume of milk and air is sufficient to distend the stomach, 
the infant ceases to suck although he may have taken as 
little as 1/, oz. milk. Efforts to force the baby to take 
more only cause vomiting, unless the wind is first 
brought up. 

This is most effectively done by holding the baby up 
and patting or stroking firmly over the left lower ribs 
at the back and side. It must be remembered that the 
average mother does not know the position of an infant’s 
stomach, and thumps indiscriminately over kidneys, 
liver, and lungs. Patting over a stomach full of wind 
elicits a hyper-resonant note which changes so. much 
when the wind is shifted that an intelligent mothér or 
nurse would soon learn to distinguish the ‘* end point.” 
‘*‘ Splashing” is sometimes noticed when a baby is 
picked up or its position altered ; this should be taken 
to indicate the presence of wind and calls for similar 
measures. 

It is well known that an infant should be fed comfort- 
ably and quietly without hurry or fuss. The same 
conditions are just as essential when dealing with wind. 
It is impossible to bring up wind while a baby is erying— 
in fact, it usually swallows even more air. 
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I believe that, by giving a mother sufficient practical 
help in the first few days of the baby’s life, much needless 
worry and anxiety can be avoided, and the mother 
enabled to take that responsibility towards the baby 
which is her right and privilege. 

London, W.C.1. JOAN TANNER. 


APPROACH TO THE UPPER THORACIC 
SYMPATHETIC GANGLIA 


Smr,—Your issue of Dec. 17 contained a letter from 
Mr. Atkins on the peraxillary approach to the stellate 
and upper thoracic sympathetic ganglia. 

I was very interested to see that Mr. Atkins has already 
made use of this approach eight times and found it of 
considerable help. Although it is perfectly correct that 
I suggested the operation to Mr. Atkins during my visit 
to London, I should like to emphasise that Dr. W. 
Schulze was instrumental in devising this operation while 
he was my registrar at Groote Schuur Hospital. At 
the time when Mr. Atkins’s letter appeared, Dr. Schulze 
and I were engaged in preparing an account of the opera- 
tive procedure. This account was delayed partly by my 
visit to England but mainly because we wished to obtain 
more experience with this approach before publishing 
and recommending it. 

Actually, the peraxillary approach is a modification 
of the transthoracic approach which we reported in 
1944! and which has the disadvantage of causing a 
rather unsightly scar. The peraxillary approach has 
definite advantages, one of these being that the sympa- 
thetic chain from the stellate ganglion down to D5 and 6 
can be removed with the greatest of certainty and the 
least possible trauma. Mr. Atkins has already pointed 
out that it is important to remove the third dorsal 
ganglion when sympathectomising the upper extremity, 
as Kirgis and Kuntz * have made clear. There is no doubt 
that the peraxillary approach is less traumatic and more 
“anatomically ccrtain’’ than the posterior approach ; 
and the dangers inherent in the anterior approach, such 
as bleeding from an intercostal vein, can be avoided ; 
and, if bleeding does occur, it is easily controlled with 
the peraxillary approach. 

We have demonstrated on several occasions that the 
sympathetic chain may be removed with advantage by 
the peraxillary approach without actually entering the 
pleural cavity. The incision is the same, but it is easier 
to strip the pleura from the thoracic cage if a piece of the 
second or third rib is removed. 

Dr. Schulze and I are hoping to present a full account 
of this approach in the near future and will be most 
interested to hear the results obtained by those who have 
used it. 


Department of Surgical Research 
University of Cape Town. 


Srr,—Mr. Atkins (Dec. 17 and Jan. 14) has, I think, 
set a new fashion in describing the technique and 
advantages of an operation devised by another surgeon. 
Perhaps this fashion has advantages in that the writer 
is not handicapped by amour-propre and the enthusiasm 
of an inventor. Examples will come to mind of a surgeon 
continuing to perform an operation merely because 
his name has been widely connected with it. 

It is in this fashion that I would like to draw attention 
to an approach to the upper thoracic sympathetic 
ganglia demonstrated to me by Mr. Norman Lake, and 
I believe devised by him. It is a modification of the 
anterior approach described by Sir James Paterson 
Ross, in that after division of the scalenus anticus the 
subclavian artery is cleaned from any surrounding 
areolar tissue and retracted upwards, and the approach 


R. H. Goetz. 


is made between the artery and vein. By this route no— 


1. Goetz, B H., Marr, J. A.S. Clin. Proc. 1944, 3, 102. 
2. Kirgis, H . De Kuntz, A. Arch. Surg. 1942, 44, 95. 
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arteries are ligated or > divided, for no branches come off 
the inferior surface of the subclavian artery. It is 
amazing how far the artery can be retracted upwards: 
I have hesitated to retract the artery only once, and 
that was in a woman of 64 whose vessels might have been 
too rigid for this procedure to be safe. 
I have performed the operation forty times, and have 
never failed to reach the 3rd ganglion ; and in one case 
of severe axillary hyperhidrosis I took the 4th ganglion 
also. At first I divided the trunk below the 3rd thoracic 
ganglion and all the rami of the 3rd and 2nd gangfion. 
I avoided dividing the Ist white ramus, to prevent 
Horner’s syndrome, I then anchored the cut end of the 
trunk to the scalenus anticus. The theory of regeneration 
of a gap of an inch has, however, strained my credulity, 
and I now take away the 2nd and 3rd ganglion and the 
trunk between them. I think that the explanation of 
so-called regeneration put forward by Boyd and Monro ! 
—that it is due to a collateral supply—is more credible, 
so I no longer displace the trunk. 
The advantages of this approach are simplicity, 
absence of pneumothorax as arule; benefit, in certain 
cases from division of the scalenus anticus; and the 
benefit of the periarterial sympathectomy which results 
from cleaning and retracting the artery. The only 
added risk that I know of in this approach between 
the artery and vein is that one may damage the thoracic 
duct at the inner corner of the incision. I did this twice 
in ny earlier cases, but there was no apparent ill effect. 
A pneumothorax may occur, especially if blunt dis- 
section is used to separate Sibson’s fascia, as the pleura 
gives way before the fascia—for this reason sharp dis- 
section is preferable. A darkened theatre and illuminated 
retractors and a headlight I find helpful. I record with 
pleasure my gratitude to Mr. Norman Lake for 
demonstrating the method to me. 
Hove, Sussex. 


INFLUENCE OF HEART-RATE ON CARDIAC 
OUTPUT 


Sir,—Furtier correspondence gives an opportunity 

to clear up one or two misconceptions. 

The Fick equation for estimation of cardiac output 
(c.0.) in litres per minute is : 

Oxygen uptake in the lungs in c.cm. per min. 

C.0. = Arteriovenous oxygen difference in c.cm. per litre. 


Oxygen uptake is measured by a spirometer, the subject 
breathing oxygen-enriched air. This is done at the 
beginning of the observations ; and, since the subject 
is at complete rest, this figure is taken as the numerator 
throughout the observations. The validity of this 
assumption has been checked by similar estimations made 
at the end of the experiments, which show that the 
coefficient of variation of this oxygen-uptake estimation 
is + 5%. 3 ml. samples of right-heart blood and of 
arterial blood are shaken in air in the Haldane apparatus 
and their oxygen wptake measured directly. The difference 
between these figures gives the arteriovenous oxygen 
difference. Ferricyanide is not used. Since the subject 
is breathing room air at the time of sampling, no diffi- 
culties arise from extra dissolved oxygen. The coefficient 
of variation estimated from pairs of arteriovenous 
oxygen differences is + 3-5%. Single estimations of 
cardiac output may thus have a coefficient of variation 
of + 8-5%, but of course this error is reduced by multiple 
sampling at all critical points of an experiment, which 
is our habit. None of the reported figures is based on 
less than two estimations, and three is more usual. 

With regard to some of the other points raised, normal 
subjects with rapid heart-rates from mild anxiety may 
have very high cardiac outputs, reaching 11-12 litres per 
minute; while in severe heart-failure the output may 


1. Boyd, J. D., Monro, P. A. G. Lancet, 1949, ii, 892. 
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fall as low as 2 litres per minute. The cardiovascular 
endothelium is, of course, different from the lining of the 
mouth and is completely insensitive, the subject being 
unaware of any subjective sensation with a catheter 
in situ. If the catheter tip presses on any point inside 
the heart, premature beats may be induced ; but on slight 
withdrawal to the middle of the chamber these cease 
and there is not the slightest disturbance of contractile 
function. 

Remarks on “‘ power”? and “ performance ’’ are mere 
verwal quibbling. We try to measure the observable— 
namely, changes in minute-volume of the circulation and 
in the degree of venous congestion. We cannot draw 
any conclusions on the significance of changes in stroke- 
volume, which is a dependent variable resulting from 
rate and minute output change. We at least know 
what we mean by change in minute-output, and restora- 
tion of this towards the normal is one reliable guide to 
clinical improvement. 


Postgraduate Medical School of 


London R. I. S. Bayuiss 


J. McMIcHAEL. 


HEAT CRAMPS 


Srr,—With reference to Dr. Ladell’s letter of Jan. 21, 
I think that the adrenal cortex may be involved but not 
in the almost immediate relief following intravenous 
medication. This almost instantaneous easement must, 
I think, be due to an effect on the motor end-plate(s) 
or nerve-supply of the voluntary-muscle focus. 


St. Margaret’s Hospital, 
Epping, Essex. FRANK MARSH 


PLACEMENT MEDICAL EXAMINATIONS 


Srtr,—Recent correspondence prompts me to add a 
further point of view regarding medical examination of 
applicants for civilian employment. 

In the interests of industrial morale and personal 
contentment, it is most desirable that faithful workers 
should be confident of their management’s ability to find 
alternative employment for them if they become perma- 
nently unfit for their normal work on account of old age, 
sickness, or injury. It is wrong for a worker to give 
the best years of his life to his firm and then be thrown 
out when he ceases to be fully efficient. 

In this factory, where most of the men engaged on 
production are unskilled or semiskilled, and do heavy 
shift work, the number of jobs available for the aged or 
infirm is regrettably small. We actually have waiting-lists 
of our own men who have been recommended by their 
doctors for light or permanent day work. As long as 
we continue this policy of filling vacancies in compara- 
tively light unskilled jobs by a process of internal transfer, 
the only unskilled outsiders we require are those who are 
capable of heavy shift work ; and they must show every 
sign of remaining fit for this work for years. We wish to 
avoid requests for transfer on medical grounds within a 
few months of starting work, because more often than 
not in such cases we are unable to comply, and the 
unfortunate employee leaves, to the annoyance of all 
concerned. 

This may explain why some applicants are rejected 
by the doctor after being approved by non-medical 
officials. The actual number thus rejected is small, and 
utterly insignificant compared with the total turned 
away. At the present moment applicants outnumber 
vacancies by roughly five to one. 


British Insulated Callender’s 
Cables Ltd., Prescot, Lancs. 


R. N. Witson 
Assistant Medical Officer. 


Srr,—Sometimes a particular instance, rather than 
generalities, makes it easier to judge a situation more 
clearly. Would Dr. Todd? be happy to be a passenger 
in a ship in which one of the quartermasters had a visual 


acuity of 6/36, with a colour-defective navigating officer 
on the bridge with him, and where the chief engineer had 
recently recovered from an attack of hypertensive 
encephalopathy ? This situation might easily arise if 
anyone who had previously done a particular job, and 
felt himself still to be capable of continuing with it, were 
allowed to do so with no medical “screening.” As for 
the individual’s personal liberty, it is surely recognised 
that in any society some liberties have to be sacrificed 
for the well-being of the whole. 


The Federation Ltd., 
Lon 


ALAN WATSON. 


EXFOLIATIVE DERMATITIS COMPLICATING 
STREPTOMYCIN THERAPY 


Sir,—I have read with interest the article of Jan. 21 
by Dr. Harris and Dr. Walley, and note the similarity 
between their case and those upon which I have reported.* 

Since that time a further three cases showing der- 
matitis, sore tongue, and cheilosis have occurred in 
this hospital. The incidence of these manifestations 
of vitamin-B deficiency in this hospital alone is now 
about 3% of all cases receiving streptomycin. I do not 
include the skin eruptions, relieved by the administra- 
tion of ‘ Benadryl,’ which are much more common but 
of relatively little importance and certainly do not 
warrant reconsideration of the advisability of continuing 
streptomycin administration. 

The last three cases were rapidly controlled by the 
administration of ‘ Benerva Compound,’ containing in 
each tablet 1 mg. of aneurin, 1 mg. of riboflavin, and 
15 mg. of nicotinic acid; three tablets were given 
thrice daily. Since January, 1949, it has been our policy 
to administer benerva compound or ‘ Becosym ’ (Roche) 
to all patients whether receiving streptomycin therapy 
or not. No further cases have arisen since then. The 
reference in my article to the reduction in intestinal 
organisms by streptomycin administration as an exciting 
cause of clinical vitamin-B deficiency is shortly to be 
followed by a more complete report from one of my 
colleagues. 


Harefield Hospital, Middx. JOHN SUMNER. 


RESISTANCE TO THE TUBERCLE BACILLUS 


Sir,—As reported in your last issue the British Tuber- 
culosis Association debated on Jan. 20 the following 
resolution : ‘That infection, though necessary, is not 
the major factor in the prevalence of tuberculosis.’’ 
For lack of time, I could not say all I would have liked 
to say in support of the motion, and for this I seek the 
hospitality of your columns. 

Mass radiography discovers individuals who have 
always enjoyed good health although their lungs are 
studded with calcified lesions, which might be the 
result of successive infections rapidly overcome 
by resistant tissues. Some of these individuals give 
a history that one or other parent and one or more 
brothers or sisters died of pulmonary tuberculosis 
This raises the question why, after presumably the same 
exposure to infection, some should survive and others 
die. Those of us who support the motion would like 
to know what substance is present or absent in the tissues 
of those who succumb to tuberculosis. Three years ago 
a fourth storey was being added to the tuberculosis 
dispensary at San Sebastian, and the tuberculosis officer 
told me that in this flat there would be three beds and 
all the necessary apparatus for investigating the meta- 
bolism of tuberculous patients. This seemed a promising 
line ofresearch. Thereis also a psychical factor, and most 
clinicians will agree with Dr. Lionel Houghton who 
pointed out that anxiety will lower resistance to the 
tubercle bacillus. There is also the well-established 


1. Todd, J. W. Laneet, 1949, ii, 1229. 


1. Tubercle, 1949, 30, 62. 
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fact that m the insane and in mental defectives tuber- 
culosis runs a very sluggish course, as if in harmony 
with the sluggish faculties of the mind. 

Those who opposed the motion thought it was futile 
to attempt to assess the relative importance of seed 
and soil in the xtiology of tuberculosis. They ignored 
the case-histories of identical twins which suggest 
that the soil is the predominating factor in the develop- 
ment of tuberculosis. In my view, little more knowledge 
can be gained by further research on the tubercle bacillus ; 
especially since observations by the late Dr. Galen— 
that, in A.D. 80, those who associated with tuberculous 
patients were more liable than others to contract the 
disease—have now been confirmed in the Prophit report. 
Those of us who support the motion realise that our 
ignorance of what constitutes resistance is abysmal. 
Of natural immunity we know no more than the 
physicians of 1850. Therefore I have said that when 
Koch discovered the tubercle bacillus, he put the clock 
back. For this epigram I am regarded as a heretic by 
those who cannot see beyond the present bacteriological 
era in medicine. 


Birmingham Mass 


Radiography Centre. HALLIDAY SUTHERLAND. 


VITAMIN E 


Sir,—In their letter of Jan. 7, Dr. W. E. and Mr. E. V. 
Shute state that we have emphasised the powers of 
vitamin E as a physiological and safe anticoagulant. 
This conclusion is a most unfortunate misinterpretation 
of our communication and imputes to us a suggestion 
which was neither stated nor implied in our report. 

Despite much careful and thoughtful work the réle 
of the tocopherols in physiological processes is still 
obscure. Conclusions regarding their function should be 
drawn only on the basis of the most rigorously proved 
observations. Speculations are welcome but should not 
masquerade as anything more substantial. 


L. ZreERLER 
D. Gros 


altimore. 


THE SOCIAL ADAPTATION OF INSTITUTION 
CHILDREN 


Sir,—Last week’s article by Dr. Bodman and others 
bases important deductions about the hereditary factor 
in child maladjustment upon a table of constitutional 
factors in relatives which merits very close study. The 
general trend of studies suggesting that the attitudes, 
and even the apparent intelligence, of institutional 
children can be environmentally modified does not, of 
course, rule out the genetic element in maladjustment, 
but it may lead us to restrict its réle. One of the problems 
of assessing family background is the extreme difficulty 
of getting unbiased information about ‘‘ good’ homes, 
and on this score the table seems suspect. 

Children who are handed over to institutional care 
bring with them details of delinquency and insanity in 
the family based on reports by trained or semitrained 
observers. There is a greatly reduced opportunity for 
a social “ cover-up.’’ The information about the control 
population in this paper appears to be drawn from sources 
such as school records based upon interview, and it 
would be interesting to hear further details of its relia- 
bility. Suspicion is strengthened by the fact that the 
incidence of neurosis and “insanity”? in test and 
control groups show an inverse correlation, while no 
antisocial individuals are detected in the control group. 
A certain unavoidable element of selection is likely to 
be introduced into any series of this kind: testimony 
that ‘“‘ uncle was a bad lot,’’ or that a relative has been 


1. Zierler, K. L., Grob, D., Lilienthal, J. L. jun. 
1948, 153, 127. 


Amer. J. Physiol. 


“put away” is freely forthcoming in any case which 
comes to court, or is investigated by child-welfare 
organisations : in the ‘‘ better’? home-group, psychoses 
are readily softened to nerves, and delinquency to 
“whereabouts unknown.” One would like to ask the 
authors whether, and to what extent, this factor has 
proved controllable in their series. 


Physiology Department, 


London Hospital, ALEX COMFORT. 


ARMY MEDICINE IN THE LATE WAR 


Sir,—In discussing the treatment of amebiasis, 
Dr. Todd! makes the following statement : 

“The difficulties of assessing the value of a remedy for 
such a disease are very considerable even when it is given 
alone, and when numerous remedies are given simultaneously 
are even greater. So far as I know, nobody has yet 
published the necessary large-scale controlled series in 
which alternate cases are given a standard combination 
of remedies and the others this combination plus the 
preparation to be tested.” 

Much of the information sought by Dr. Todd is to be 
found in two papers published by us in 1949.?* In these 
papers we have recorded the effect of most of the drugs 
commonly in use in amebiasis, given singly and in 
combination to African patients all of whom suffered 
from acute ameebie dysentery. In all cases diagnosis 
and progress were checked by serial sigmoidoscopy and 
by stool examinations. All cases showed : (1) ulceration 
of the colon ; and (2) actively motile Entameba histolytica 
in stools or scrapings. Most of the series in which each 
drug or combination of drugs was tested numbered 50. 
In all, the records of some 600 cases were analysed, 

A very brief summary of these results is given below. 
For the sake of objectivity and brevity, we are recording 
here only the absolute success and failure rates. The 
latter is the percentage of patients who still showed 
ulceration and actively motile amcebe twenty days after 
the institution of a test drug. The discrepancy in the 
percentages is made up of ‘‘ doubtful” cases in which 
open but healing ulcers were still present, but which 
showed no ameebe in stools or scrapings. Unfortunately 
these figures give no information of the relapse-rate 
since follow-up was impossible. They are an indication 
only of immediate cure and failure rates in African 
patients with an unusually severe and acute form of the 


disease. An abbreviated table is set out below : 
: No. of Probable Absolute 
Series Therapy “cases Success failure 
(%) (%) 
A Emetine gr. 15 
D Emetine gr. 10 and diodoquin .. 60 .. 75 .. 2 
G Diodoquin and emetine bismuth 50 .. 80... 6 
iodide gr. 30 
H Emetine gr. 10 and carbarsone 45 .. 58 .. It 
2-5 g. in 10 days 
I Penicillin and ‘ Sulfasuxidine’ for 56 .. 95 .. 0 
days, followed by emetine gr. 10 
and diodoquin 
J Penicillin, sulfasuxidine, emetine 49 .. 90 .. 2 
gr. 10, and diodoquin simul- 
taneously 
K Sulfasuxidine for one week; eme- 49 .. 88 .. 2 
tine and diodoquin simultaneously 
L Penicillin and sulfasuxidine simul- 11 .. 82 .. 0 
taneously for 20 days 
P* Sulfasuxidine alone for 20 days 
Q* Penicillin alone 300,000 units daily 6-3. Bs 
for 20 days. 
Tt Carbarsone . AE 
Ut Emetine bismuth iodide 55 


*In the press. +t Not yet published. 


In view of Dr. Todd’s comments and our results, the 
following observations are made : 


1. Dr. Todd states that it is widely believed that a variety 
of drugs are complementary. Our figures confirm this, 
Emetine and diodoquin are better than either alone. Results 


1. Todd, J. W. Lancet, 1949, ii, 1143. 

2. Armstrong, T. G., W ilmot , A. J., Elsdon-Dew, R. Trans. R. Soc. 
trop. Med. Hyg. 1949, 42, tof. 

3. Armstrong, T. G., “Dsdon- Dew, R., Marot, R. J. S. Afr. med. J. 
1949, 23, 369. 
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are greatly improved if penicillin and sulfasuxidine are added. 
Anti-ameebic drugs appear to possess synergistic properties 
which are a justification of the old blunderbuss treatment. 

2. Although imperfect, carbarsone is moderately potent 
and will produce immediate cure in 48%. Its shortcomings 
are better judged by the high absolute-failure rate of 42%, 
which is much higher than that of emetine. 

3. Emetine bismuth iodide appears to have 4 higher success- 
rate than emetine, but the more objective absolute-failure 
rate is nearly the same. In series U the patients were treated 
with powdered emetine bismuth iodide tablets placed in 
gelatin capsules. In a previous series the unbroken tablets 
were used with most disappointing results; whole tablets 
were removed from the bowel at sigmoidoscopy and many 
more were shown intact radiologically. The clinical results 
were much worse than in series U and 5 patients died before 
we appreciated the reason. It is beyond belief that manu- 
facturers continue to supply emetine bismuth iodide pills 
and that gelatin-coated powders are unobtainable. 

4. Dr. Todd states that sulphonamides and penicillin are 
best reserved for cases whose attacks do not take a favourable 
course. Many cases of amoebic dysentery are so severe from 
the onset that both these drugs are of immense value. After 
all, when given separately and alone they are capable of 
curing the disease and statistically differ but little from 
emetine. 

5. We have now treated 23 cases with ‘ Aureomycin.’ 
It is the most potent curative agent which we have yet 
handled. 

6. We have found with serial sigmoidoscopies that a 
proportion of cases which still have open ulcers at 20 days 
proceed to complete healing at 27 days or later without 
further treatment. With the drugs at present in common 
use we have found that many ulcers take 3-4 weeks to heal. 

7. We believe that amoebic dysentery is a serious illness 
requiring precise diagnosis and codrdinated treatment. 
In view of the time required for healing, forward units are 
at present unsuitable places for treatment. 

8. The sulphonamides alone are capable of rendering 
patients free of amebe. 


The normal treatment of bacillary dysentery is with 
these drugs. If all cases of dysentery, both bacillary 
and amebic, were treated in forward units without 
microscopy, all would be treated with sulphonamides. 
The result would be a disastrous suppression of the 
diagnosis of amcebiasis and a consequent rise in the 
number of chronic undiagnosed cases. 

T. G. ARMSTRONG 
R. ELtspon-DEw 
Ameosbiasis Research Unit, 


R. J. Marot 
South African Council for 
Scientific and Industrial Research. A. J. Witmor. 


URTICARIA COMPLICATING STREPTOMYCIN 
THERAPY 


Srr,—I was interested to read Captain Lindars’s 
article in your issue of Jan. 21. The following case is 
somewhat similar to that described by him. 

A girl, aged 15 years, with tuberculous meningitis, was 
started on streptomycin treatment on July 16, 1949. She 
received forty intrathecal injections of 100 mg. each; and 
she also had 2 g. intramuscularly each day until Oct. 21, when 
the dose was reduced to 1 g. daily owing to increasing deafness. 
This dose was maintained until Jan. 11, when she received 
her 180th intramuscular dose. The streptomycin was then 
stopped. She had also been on ‘ Promizole ’"—1 g. daily—from 
Dec. 1. This was continued after the streptomycin was 
stopped. 

On Jan. 16, five days after streptomycin was stopped, she 
developed a profuse urticarial rash on her body and limbs ; 
and she also complained of diplopia. She had ptosis on the 
left side and her left pupil was dilated. She vomited once 
that day. 

All drugs were stopped. The rash cleared gradually in three 
days. The diplopia is still persisting slightly (8 days after the 
appearance of the rash). Her ptosis is much improved. 
However she has vomited once daily since the rash appeared. 
She was afebrile after her intrathecal course was completed 
on Sept. 21 until Jan. 21. On the 4 days since then her evening 
temperature has varied between 100° and 101°F. 


Cork Fever Hospital and M: J. . 
House of Recovery. 


THE CAPENER NAIL-PLATE 


Sir,—It is true, as stated last week by Mr. Coltart 
and Mr. Hosford, that many devices (in both one and 
two pieces) have been invented for the fixation of tro- 
chanteric fractures. The method is a well proved one,} 
and not only saves life but also makes easier the nursing 
of such cases and minimises the duration of hospital 
care. Even if Coltart and Hosford are unable to agree 
that the method is “invaluable,” no doubt they will 
allow that, at any rate, it is valuable if it achieves the 
results stated. 

The nail-plate to which my name has been applied 
is, I think, ah improved version of the Neufeld device. 
If eponymous names are to be used, the two should be 
joined. Surely, however, it is time that eponyms were 
discarded. It is given to few to be original. The 
catalogues of surgical instrument makers are cluttered 
with illustrations of appliances many of which provide 
poor memorials to the craftsmen named. 


NORMAN CAPENER. 


The Princess Elizabeth 
Orthopeedic Hospital, Exeter. 


Medicine and the Law 


A Forgotten Swab 


AT a recent inquest at Oxford on the death of an 
elderly woman after an emergency operation, evidence 
from necropsy indicated that a swab was found in the 
pelvis. Death was stated to be due to cardiac failure and 
pulmonary congestion associated with partial intestinal 
obstruction following an operation for the relief of an 
intestinal volvulus. 

The surgeon who had operated produced specimen 
swabs, large and small. It was a large swab which had 
been found in the body. Asked by the coroner whether 
it was not a big object to be overlooked, the witness 
agreed that it appeared large when spread out, but 
thought that in this case it must have been crumpled 
up into a small space and hidden behind a layer of 
intestine. The coroner directed his questions to ascertain 
the practice of counting swabs and the responsibility 
for the count. The surgeon said he usually tried to know 
how many were in use but the final count provided 


_a check. The practice was for the nurses to record on 


a slate the numbers and types used ; he himself invariably 
inquired about the count, if he had not already had the 
information. No similar accident had happened to him 
before, but his more senior colleagues could recall at 
least one example in the course of their professional 
careers, 

There was evidence that a nurse had gone off duty 
and been replaced by another nurse during the course 
of the operation; she went to supper at 8 P.M. and 
returned to duty half an hour later. One witness observed 
that a change-over of this kind was unusual and undesir- 
able; there was, however, no hospital regulation to 
prohibit it. 

The coroner returned a verdict of death by mis- 
adventure. It seemed reasonable, he said, that a surgeon 
should keep a rough idea of the number of swabs used, 
but he could not be expected to have an exact memory 
of it; it was not surprising that he failed to remember 
this particular swab. A mistake had been made some- 
where ; possibly the additional swabs called for were 
not entered on the slate or one was missed in the final 
count. As regards the change-over of nurses, he did not 
suggest new regulations on this subject; but, if the 
replacement of a nurse during an operation became 
necessary, there ought to be a very clear understanding 
between the relieving nurse and the relieved nurse. 


1. SeeJEvans,'E.M. J. Bone Jt Surg. 1949, 31B, 190. 
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Obituary 
HENRY GORDON CAMPBELL 


L.R.C.P.E., L.D.8. 


Prof. H. Gordon Campbell, who died at his home in 
Dundee, on Jan. 17, at the age of 79, was the first occu- 
pant of the first chair of dental surgery in Scotland. 
His appointment was apt to the tradition of his family, 
for his father, Mr. Walter Campbell practised as a dentist 
in Dundee, and his brother, the late Dr. W. Graham 
Campbell, was dean of the Dental Hospital in Dundee 
from its start in 1919. On his retirement in 1938 Gordon 
Campbell succeeded him in that office. 

From Dundee High School he went to Edinburgh 
University, but when he was 19 he broke off his studies 
there to go on the stage in London under the name of 
Gordon Doune. He also did some journalism, and he 
was a friend of Richard Le Gallienne. But this break 
with professional work was after all only an interlude, 
and he returned to Edinburgh to finish his studies. 
In 1904 he qualified in medicine and dentistry and settled 
in practice in Dundee. In 1913 he was appointed dental 
officer to the Dundee school board and for some years 
he was also dental surgeon to the maternity and 
child-welfare clinic. 

The founder of the Dundee Dental Health Association, 
he was also a former president of the Odonto-Chirurgical 
Society of Scotland and of the Dundee Dental Club. 
At the dental school he lectured in dental anatomy 
and physiology, and he was lecturer in oral hygiene in 
the course for the diploma in public dentistry conducted 
at St. Andrews University. He was appointed to the 
chair of dental surgery there when it was founded in 
1938. He retired in 1946. 

He leaves a widow and two sons. The elder, Mr. W. 
Gordon Campbell, is surgeon to the Royal Dundee 
Infirmary, but like his father and his grandfather he 
also hele a dental qualification. 


Appointments 


BARRETT, G. M., B.A., M.D. Camb., M.R.C.P.: consultant physician, 
Lancaster and Kendal group of hospitals. 
Barry, D. M.B. Dubl., D.M.R.D.: radiologist, Bolton and 


M. R., 
district group of hospitals. 
BEHR, GERHARD, M.R.C.P.: pathologist, Burnley and district 
physician, Ashton, 
Hyde, and of hos 


group of 
BENHAM, G. H. H., B. Manc., M.R.O.P. 
BINTCLIFFE, E. W., M.B.E., M.S. Lond., F.R.C.S.: consultant ortho- 
ic surgeon, Tunbridge Wells and itastings group of 


pitals. 

Boye, E. P., M.B. Edin., D.p.M.: deputy superintendent (psychia- 
trist), Shelton Hospital, 

Brown, D. A., M.B. Lond., D.A.: aneesthetist, Rochdale and 
district group of hospitals. 

BURTON-BROWN, JEAN, M.D. Lond., F.R.C.S., M.R.C.0.G. : consultant 
obstetrician and gynecologist, ‘anterbury and of Thanet. 

CaRSON, JAMES, M.D. Belf., M.R.C.P., D.P.H., D.C.H.: physician, 
South Cheshire grou of hospitals. 

CUTHBERT, JAMES, M.D. Glasg., F.R.F.P.S., D.P.H. consultant chest 
physician, Leicester chest "service 

DAMANSKI, MARK, M.D. Lwow : senior resident M.O., Southport 
Promenade Hospital. 

DANIELS, H. A., M.B. Dubl., F.R.C.S., F.R.C.S.1. : 
Barrow and Furness group of hospitals. 

DARBISHIRE, S. B., B.A., M.B. Camb.: part-time consultant anss- 
— Barrow and. Furness group of hosp: 

Dick, T. B. 8. ., M.D. Manc., M.R.C.P.: physician, Wigan and Leigh 

DRAKE, .+, M.B.Camb., F.R.OC.S. consultant surgeon, 
Ry and group of 
FitzGERALD, T. B., D.S.C., M.B. Birm., F.R.C.S.E., M.R.C.O.G. : 
Srapoene, Asiiton, Hyde, rery Glossop group of hospitals. 
GIFFORD, L. . Manc., p.A.: aneesthetist, Ashton, Hyde, 
and of hospitals. 

Gray, A. J., M.B. Camb., D.A.: part-time consultant anesthetist, 
Preston and Chorley group of nosetials. 

GRIFFITH, J. L., M.B. Camb., F.R.C.S.: consultant thoracic surgeon, 


Devon and Cornwall area. 
GRIFFITHS, ARTHUR, M.R.C.S., D.M.R.D.: radiologist, Macclesfield 


and Crewe group of hospitals. 
Hay, W. J., M.B. Camb., M.R.C.P.: consultant physician, Lancaster 
consultant pathologist, Barrow 


consultant surgeon, 


and Kendal group of hospitals. 
Horrocks, J. E., M.B. Manc. : 

and Furness group of hospital ae 
I., M.D. Lond., D.P.H. 


JONES, M. T deputy M.O.H. and deputy 
school M.O., Bournemouth. 

Kipp, J. D., M.B.Camb., M.R.c.P.: physician, Aylesbury and 
igh Wycombe group of hospitals. 

Lowe, J Bi, Durh., M.R.C.P., D.P.M.: psychiatrist, 
St. Crispin Hospital, Northampton. 

MacFapyYEn, W. A. L., M.D. Edin., M.R.c.P.: consultant physician, 


Blackburn and district group of hospitals. 


: physician, 


: consultant physician, 


asst. surgeon. 


PAINE, M.B. Lond., D.P.M. deputy superintendent 
Andrew's London. 
orthopedic surgeon 
and district group of 
and Buxton group of hospi 
dermatologist i.c. wards at 
Ay iesbury and High Wycombe group of hospita! 
group of hospitals. 
Oldham venereal-disease' clinics. 
M.O.H., Kensington and 
Boye, A. C., M.D. Lond., M.R.C.P., D.PHYS. MED.: asst. 
M.R.C.P., F.R.C.S., D.M.R. 
asst. radiotherapist. 


Bi Di 
(psychiatrist), St. Margaret's Mental Defective Colony, Great 
Barr, Birmingham. 
senior medical registrar, 
R. E., M.p. Lond., M.R.O.P. : 
United Liverpool Hospitals. 
RoypkF, C. A., M.D. Lond., D.P.H.: asst. M.O., head- 
quarters staff, Sheffield regional ne boar 
SOMMERVILLE, JAMES, M.B. Gilder. : 
Western Infirmary, Glasgow. 
part-time consultant anss- 
thetist, Lancaster and Kendal group of hospitals. 
STRAHAN, A. W. B., M.B. Edin., F.R.C.S. consultant surgeon, 
Barrow and Furness group of hospitals. 
WAIND, A. P. B., D.S.C., M.D. Leeds, M.R.C.P. 
Barrow and Furness group of hospitals. 
WEIR, J. H., M.D., B.HY. Durh., D.P.H. : 
Chelsea. 
WHITWELL, FRANCIS, M.D. Lond. : pathologist, Broadgreen Hospital, 
Liverpool. 
physician, dept. of phy: sical medicine. — 
LLoyD- DAVIES, O. V., M.S. Lond., F.R.C.S. 
Manchester Royal Eye Hospital : 
Ophthalmic M.O. (senior hosital M.O.): 


B. Lond., M.R.OC.P. 
consultant pathologist, 
RICHMOND, M.B. Manc., F.R.C.S. 
SHaw, D. A. F., M.B. Mane., M. .0.G. Stockport 
SPACEK, M. R. W., M.B. Dubl., D.a. 
STOKES J., M.D, Lond., M.R.C.P., D.OBST. R.C.0.G. 
TAYLOR, W. V., M.B. Lond., D.M.R. : radiologist, Oldham and district 
WATT, LESLIE, M.D.-Aberd.: venereologist, Rochdale, Ashton, and 
Middlesex Hospital, London : 
SNELLING, MARGARET, M.B. Lond., 
ASHWORTH, A. N., M.B. Manc., D. 


HOFFMANN, B. L., M.B. Manc., D.O.M.S. 
MITCHELL, E. dis M.B. Manc., D.0. 


SHANNON, T. E., M.B. N.U.L., D.O.M.S. 
Local Treasury Medical Officers : 

BLAQUIERE, H. M., M.D. M&nc.: Liverpool 17 dintriet. 

Boyp, L. G., M.B. Aberd. : Northallerton. 

BYRNE, P. A. ., M.B. N.U.I.: Herne Hill, London. 

CORRIGAN, J. K., M.B. N.U.1., D.P.H. 7 Spennymoor. 

Dyson, C. B., B.A. Camb., M.R.C.S. Misterton, Walkeringhaln, 
West Stockwith, Beckingham, and Gringley. 

Foster, A. L., M.R.C.8.: Yoxford, Peasenhall, Darsham, and 
Westleton. 

GALLAHER, H. F. L., M.B. Belf.: Retford. 

GANG, MARCELL, M.D. Vienna : Cardiff — district. 


GLEESON, E. W., M.B. N.U.1.: Ramsboti 
HALLINAN, J. ye M.B. Camb. : Maltby. Wickersley, and 


JouHN, C. W., M.R.C.S. : Stoke-on-Trent. 

JONES, D. V. M., M.R.C.S.: Harrow. 

Lyncu, C. E. B., M.D. Glasg. :_ B 

McConaGHEY, R. M. 8., M.D. Edin “hartmouth 
MARRIOTT, I. A., M. me : Derby 


MULLINS, G. E., M.R.C Wells. 

NELSON-JONES, M.D. Lond., 
Brompton, London. 

Parry, J. N. M., M.B. Lond., F.R.C.S. : Llanishen, Cardiff. 

SADLER, W. R., L.R.C.P.E. Glasgow district. 

SHASHOUA, ABOUDI, M.B. Manc. : Bolton. 

STAUNTON, T. P., : Runcorn. 

STEPHENS, H. N. D., M.R.c.8.: Dunstable. 

STEVENSON, A. E., M.B. Edin. : Sanquhar and Kirkconnel. 

Tayior, W. J. J., B.A. Camb., M.R.C.8. Bury St. Edmunds. 

THURSTON, G. L. B., M.R.C.P., D.C.H.: Brentwood. 


Birmingham Maternity and Child- Welfare Department : 
Asst. administrative M.O. : 
ALEXANDER, EDITH, M.R.C.S., D.P.H., D.C.H. 
STARK, VIDA, M.D. Glasg., D.P.H. 
Asst. M.O.: 
DOMENET, JACQUELINE, M.B. Birm. 
WILL, MARGARET, M.B. Aberd., D.P.H. 
Appointed Factory Doctors under the Factories Acts: 
ANDERSON, J. N., M.B. Durh. : Helsby district. 
CAMERON, S., M.B. Glasg., D.P.H.: Dalmellington district, 
Hieetins, T. M. M.B. Belf. : Hawes district. 
MERRICK, P., M.R.C.8. : Wokingham district. 
REIs, Ivor, M.R.C.S. : Poplar district. 
Colonial Service : 
a pclae LEON, M.D. Warsaw : M.O., grade 2 (temporary), 


M.R.C.P.: West 


ijl 
ALAKIJA, AFOLABI, L.R.C.P.E.: M.O., Nigeria. 
ANDERSON, T. F., 0.B.E., M.A., M.D. Camb., 
director of medical services, Kenya. 
Gapp, K. G., M.B. Edin. : Northern Rhodesia 
WwW. R.,M.B. Dubl. : ear, nose, and throat specialist, 
Nigeria. 


D.T.M. & H. 


Haut, A. H., M.D. Manc., F.R.C.S.E.: surgeon specialist, 
Nigeria. 

Howat, C. H., M.B. Edin., D.T.M. & H.: surgeon specialist, 
Tanganyika. 

KryszeEK, 8S. H., M.B. Polish School of Medicine: M.0O., 
Nyasaland. 


M.O., Northern 
deputy director 


Mackay, D. M., M.B. Edin. : 

RENNER, E. A., O.B.E., M.B. Edin., D.T.M. 
of medical services, Sierra Leone. 

Scort, D. B., M.B. Edin.: M.o., Gold Coast. 

headquarters deputy 


WILSON, CARMICHAEL, B.A., M.B. Dubl. : 
director of medical services, Nigeria. 
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Notes and News 


ADMINISTRATION OF THE HEALTH SERVICES 


In its report last year on the National Health Services, 
the Select Committee on Estimates! suggested that, while 
the costs of executive councils seemed to be reasonable, a 
review might be necessary later when the health services 
had settled down. Replying to this and to other suggestions 
by the committee, the Ministry of Health and the Department 
of Health for Scotiand say * that the administrative machinery 
of these councils is being examined by organisation and 
methods officers ; but “‘ generally it seems that the adminis- 
tration of these bodies is economical.” As to the com- 
mittee’s recommendation that entry into general practice 
should be facilitated, the Medical Practices Committee for 
England and Wales has completed its survey of the country ; 
and its report, naming the areas where further practitioners 
are mostly urgently needed, should encourage doctors to settle 
in those places where the prospect of successfully establishing 
themselves is great. Furthermore, executive councils have 
been asked to consider the steps needed to increase the 
number of practitioners in areas classed by the Medical 
Practices Committee as urgently needing more doctors. 

has been suggested to Executive Councils that these steps 
might include advertising the need for a specified number of doctors 
to set up practices in the area, it being made clear that a fixed 
annual payment of £300 would normally be made in such cases ; 
and that in sparsely populated or ——— particularly unattractive 
areas the possibility should also be considered. of recommending 
wd 7 Minister that a payment from the Inducement Fund should 

With regard to the Select Committee’s suggestion for reducing 
the number of cases where prior approval of treatment has 
to be obtained from a dental estimates board, ‘‘ the Depart- 
ment’s dental advisers are unable to recommend that there 
should be any reduction . . . nor has any recommendation 
for such a reduction been received from the Dental Estimates 
Boards.” 

In the field of hospital administration, the Central Health 
Services Council has set up a committee to inquire into this ; 
and in Scotland there is a Standing Advisory Committee on 
hospital and specialist services. A joint committee of the 
Central Health Services Council and of the Scottish Health 
Services Council has been considering which “ borderline ” 
products are not properly to be regarded as drugs; and a 
further joint committee is considering what drugs ought (or 
ought not) to be prescribed. 

The Minister of Health rejects, as wasteful, the committee’s 
proposal for an internal efficiency audit by officers of regional 
hospital boards. He agrees, however, ‘that a uniform 
system of costing should be devised as soon as practicable 
for the Hospital Services in England and Wales, the only 
questions being the precise system to be adopted and the 
timing of its introduction. . . . As an interim measure hospitals 
have been asked to supplement the annual financial returns 
with statistical data which will enable costs per day or week 
to be calculated for each head of expenditure, thus providing 
a somewhat elementary form of costing.’ In Scotland the 
only costing units employed are beds and patients, but a 
more sensitive system of functional costing is being developed. 


INFECTION AND THE COMMUNION CUP 


THE use of a common cup at the communion table has 
potential dangers which have been recognised probably from 
early times, and certainly from the time of Edward VI, 
when an injunction in the first prayer-book requires the 
priest to administer “ last of all to the sick person.” The 
danger comes, however, not from the person who is evidently 
sick, but from the unwitting carrier of harmful organisms, 
whether of mild disorders like the common cold, or more 
serious conditions such as tuberculosis. The danger is 
probably slight on the whole, but the notion of it is dis- 
quieting, and it may gain in importance in times of epidemic. 
With these considerations in mind the Rev. T. Grigg-Smith, 
eanon chancellor of Portsmouth Cathedral, has written a 
short clear book * on intinction, the method of dipping the 
wafer i in the wine and placing it directly on the communicant’ 8 


is Seventh Report. from the Select Committee on Estimas 
Session 1948-49. The Administration of the National Health 
Services. See Lancet, 1949, i, 1065. 

2. Twentieth Report from the’ Select Committee on Estimates : 
Session 1948-49. H.M. Stationery Office. Pp. 43. Is. 

3. Intinction and the Administration of the C nalice. 


Portsmouth : 
Grosvenor Press. 1950. Pp. 24. 4s. 


tongue. He explains that the use of this inoffensive practice 
need do no violence to the traditional symbolism of the 
eucharist ; and quotes the resolution of the Lambeth Con- 
ference, 1948, that ‘‘ any part of the Anglican Communion 
by provincial regulation according to its own constitutional 
procedure has liberty to sanction administration by intinction 
as an optional alternative to the traditional method. 

There are undoubtedly good hygienic grounds for making 
the method universal. 


‘**TOMORROW’S A WONDERFUL DAY” 


JEwisH children from the concentration camps and ghettoes 
of Europe are still entering Palestine in their thousands. 
They are nearly all orphans with much misery to forget, 
much bitterness to unlearn. Fifteen years ago, when an earlier 
generation of such children were flying from Nazi cruelties, 
the Youth Aliyah movement began the work of rescuing and 
caring for them—not merely for their bodies but for their 
hampered minds and spirits. By 1939 some 5000 had been 
received ; by the end of last year the total had risen to 
45,000; and another 15,000 are expected in 1950. They are 
received in 220 settlements and institutions, and are taught 
agriculture and crafts as well as being given ordinary schooling. 
The life in one such settlement was shown in a film which 
received great praise at the Edinburgh Festival last year. 
It was shown again in London; on Jan. 26, to an audience of 
Jewish doctors and others. 

Tomorrow's A Wonderful Day reveals the settlement as it 
appeared to one sullen suspicious boy, from the time he arrived 
to the time when he could bring himself to laugh and sing 
and work again. All the actors are the children themselves. 
The photography is perfect, and leaves in the mind’s eye 
some unforgettable pictures—the boy stealing bread to hide 
away; the thin musician’s face of the child conducting the 
orchestra ; garlanded small children carrying the first-fruits ; 
girls dancing lightly in bare feet; the struggle to build a 
fence of great stones (not wire); the boy running with the 
torch which commemorates the Maccabees ; a child lighting 
the seven candles in their branched stick. All through 
the training of these children run the faith and customs of 
Israel. It is as though they are constantly, wordlessly, told, 
“You have no father, but you now have a country, an 
you come of a race with a great religious and historical 
tradition. You are no longer alone, you are one of a family, 
and you will be cherished as the sons and daughters of your 
own people.” This is the sort of security such children need— 
a sense of belonging to something strong, safe, and friendly ; 
and they have the added joy of being able to share in building 
up their country and making its barren places fertile. 

Gentiles will be as much moved by the film as Jews, though 
perhaps they may regret the evidence of that intense inward- 
turning which has so often, and so disastrously, cut the 
Jewish people off from the rest of the world. The children 
are taught to read and write in Hebrew, and their songs deal 
often with the destruction of enemies (though who can 
blame them for that ?). English audiences may also regret 
the commentary, delivered in an American voice, which 
crosses the t or dots the i far too often. Nevertheless, this is 
a beautiful and remarkable film, which will surely stir many 
to contribute to the work of Youth Aliyah. 


University of Oxford 


On Jan. 19 the degree of B.M. was conferred on R. O. H. 
Heape and M. J. P. Johnston. 


University of Cambridge 


To commemorate the Pavlov centenary Prof. J. Z. Young, 
F.R.S., will give a lecture on Wednesday, Feb. 8, in the physio- 


logical laboratory. He is to speak on the Nature of the 
Learning Process. 


University of London 

On Feb. 15 and 17 Dr. Z. M. Bacq, professor of therapeutic 
pathology in the University of Liége, will lecture at St. Mary’s 
Hospital Medical School, London, W.2, at 5 p.m. At the first 
lecture he will speak on the Metabolism of Adrenaline, and 
at the second on the Substances which Increase the Sensitivity 
of Tissues to Potassium Ions. 


Medical Photography 


An exhibition of medical photography will be held at the 
photographic department, St. Mary’s Hospital Medical 
School, from Feb. 7 to 13 (open from 2 P.M. to 6 P.M. ; 
Saturday, 10 a.m. to 1 P.M.). ie 
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Royal College of Physicians of London 


At a meeting of the college held on Jan. 26, with Lord 
Moran, the president, in*the chair, Dr. Donald Hunter and 
Dr. Philip Hamill were elected to represent the college on 
the newly constituted Joint Formulary Committee. Mr. 
A. J. B. Goldsmith, Mr. L. H. Savin, and Mr. E. G. Mackie 
were elected as examiners for the diploma in ophthalmology. 

The following candidates having satisfied the censors’ 
board were elected to the membership : 


Unity R. Allen, B.M. Oxfd, H. J. G. Bloom, m.p. Lond., F. G. Bolton, 
M.B. Brist.. J. P. Bound, M.p. Lond., C. D. Calnan, M.B. Camb., 
J. N. C, Cooke, M.B. L. G. G. Davies, M.B. 
Dawson, M.D. Lond., G. C. de Gruchy, M.D. Melb., N. A. Durham, 
M.D. Bombay, C. J. Earl, Lond., flying-officer, R.A. F., Ds 
Edmunds, M.B. Edin., J. W.L. Edwards, M.B. Lpool, J. J. Fleminger, 
M.B. Camb., D. K. Ford, M.B. Camb., H. J. B. Galbraith, M.B. Lond., 
Gash, P. A. Gorer, L.R.C.P., Gurassa, 
M.B. Lond., R. C. Hallam, M.B. Lond., P. C. Harris, M.B. Lond., 
Raymond ‘Hierons, M.B. Manc., C. G. Hunter, M.B. N.Z., Surg. cdr., 
R.N., Joan B. T. Logan, M.D. Belf., K. W. Lovel, B.M. Oxfd, 
Wm. L.R.C.P., B. E. W. Mace, M.B. Birm., 
Mackay, M.B. Melb., N. B. Malleson, M.B. Camb., Andrew Meikle- 
J. Mostyn, M.B. Lond., L.R.c.P., T. E. Parry, 
B. Manc., L.R.C.P., Ptioa Schrire, M.B. Cape Town, Raymond 
Seidelin, B.M. Oxfd, ap Steel, M.p. Lond., L.R.c.P., J. K. Steward, 
M.B. Mane. og H. Stone, M.B. Glasg., A. I. Suchett- ears 
M.D. Paris, J. H. Thomas, L.R.c.p., D. C. Turk, B.M. Oxfd, 
Walsh, M.D. Harvard, B.m. Oxfd, J. N. waite M.B. Durh., 
Webb, B.M. Oxfd, Ann H. Willcocks, M.B. pe dney, J. M. Winn, 
L.R.C.P., F. J. ¥Y. Wood, M.B. Camb., L.R.c.P., Allan Wynn, M.D. Melb. 


Licences to practise were conferred upon the following 
135 candidates (108 men and 27 women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-laws of the college : 


R. J.D. Abraham, Emyr Ap-Cynan, H. G. Arnall, Gordon Ascough, 
E. A. Badoe, A. M. Baker, Dudley Barker, J. L. R. Barlow, Roy 
2, L. M. Barrett, P. S. I. Barry, Mary Bateman, J. D. Beavan, 

B. Beeson, C. A. Bentley, W. K. E. Bernfeld, N. P. Bhandari, 
Helen M. Bishop, Irene F. A. Blakeney, S. D. Bradley, B. I. Brest, 

. W. E. Bridger, W. A. Bullen. R. G. Bunn, Peter Burrows, 8. H. 
eS F. G. T. Carter, N. F. Cockett, R. F. Coggins, June P. “— per, 
H. M. C. Corfield, Leslie Crystal, Margaret C. D. Daniel, ith 
Danos, Eluned B. Davies, D. S. Davis, Sheila F. Dawson, atone 
d’Andria, Kathleen M. de Ville, J. C. Doran, J. B. Dossetor, 
D. W. A. Drew, W. E. Earle, I. D. Edeleanu, P. C. Farrant, G. A. 
Faux, D. L. Fox, C. J. Frederick, D. A. Gale, Alan Gardner, S. R. 
Ghosh, W. 8S. Goodman, E. J. Goodsir-Cullen, R. E. G. Gosling, 
Roy Goulding, J. P. Green, Jean E. Griswood, Jean M. Halliwell, 
P. J. Hammett, C. G. J. Hardy, Ruth F. Harris, Helena J. Hart- 
hoorn, Bryan Hartley, H. R. Hewitt, Frances M. Hill, Barbara D. 
Holton, Pamela J. Houchin, Samuel Hulme, G 
Mahdi Hassan Jaffari, Jenkinson, E. L. Jones, Godfrey 
Kennedy, Mieczyslaw Koziol, E. B. Kraus, 8S. T. Langham, J. H. 
Latham, J. F. Le Clus hy rs Lester, J. C. Lindsay, D. H. Lloyd, 
John MacDermott, I. Michael K. R. 
Mason-Walshaw, G. A. Medhuret H. A. Mitchell, 43 Morgan, 
R. L. Morgan, V. C. Morris, Cicely M. Murphy, B 2 i . Nordin, 
Margot L. 8S. Norton, Aideen EK. T. O’Brien, J. B. Parke ton, C. J. 
a ae J. M. Pirrie, W. A. Pollitt, J. A.  porritt, N. A. Power, 
F. R M. Prat, Lucy J. Putnam, A. E. A. Read, J. D. Rees, 
D. wr pad B. R. Robinson, K. F. Robinson, William 
Rodger, J. J. O’C. Rorke, Ivor Rosen, J. E. Routh, Stella Salt, 
Noel P. Shannon, Mary Soppitt, P. B. Sparke, J. T. B. Stewart, 
G. P. Tannen, E. A. oe Susanne M. Tauber, J. D. Thomas, 
P. D. S. Thomas, D. Thompson, L. E. Tyler, W. N. Vellacott, 
R. Vesey, Wallis, Cecilia M. Ward, W. H. Watson, 
Ww. W. tson, R. H. White, P. L. G. Williams, P. F. Willis, 
D. Wright, Henry Yellowloos ’N. W. H. Young. 


Diplomas were conferred on those named in the report of 
the meeting of the Royal College of Surgeons (Lancet, Jan. 21, 
p. 144) and on the following : 


et —Hafiz Muhammad Anwar Ansari, A. W. H. Ashbery, 
L. M. Bigby, P. J. C. Burton, Elizabeth P. Champion, K. A. 
} EN H. T. Davenport, W. F. O’M. Doherty, A. Edridge, 
Ali Farr, S. A. Fleming, N. H. Georgeff, W 2 Gilmore, Eric 
Goldsmith, I. M. Gow, W. A. Groom, G. F. Hawkins, F. W. Hill, 
Hugh Howell- -Jones, J. W. as moh Marie D. Kelleher, C. w 
Kirkpatrick, L. G. Kilpatrick, J. R. Kyles, W. E. Lawes, J. W 
Lewis, Thomas McErvel, Eileen Me MacMahon, J. Q. Matthias, 
J. W. Monro, Kathleen M. F. Murray, Sneh Lata Nath, J. G. Pegg, 
J. F. Pelmore, Cyril Prideaux, Gifford Frank, W. E. a. 
G. H. Rea, A. L. Reynard, D. Scobie, D. A. Sherman, Ww 


Smith, S. D. K. Stride, J. W. Thomas, N. S B. 7repee, Simone J. 
Van Son, T. E. Waine, J. T. Wheldon, J. D. Whitby, H. O. White, 
W. R. D. Wiggins. 
D.P.M.—F. Finigan. 
D. D. Maitland, 


D.P.H.—J.C. Day, Roy 


an ney . C. Kingston, D 
J. McG. Rogan, Asa Sing Ste’ 


wart, Peter Westcombe. 


National Institute for Medical Research 


The institute has moved from Hampstead to Mill Hill 
and the address is: National Institute for Medical Research, 
The Ridgeway, Mill Hill, London, N.W.7 (Tel.: Mill Hill 
3666). The building at’ Hampstead has been retained by the 
Medical Research Council to house one division of the institute 
and the whole or parts of several research units. The address 
will be: Medical Research Council Laboratories, Holly Hill, 
Hampstead, London, N.W.3 (Tel. : Hampstead 2232). 


International Anatomical Congress . 

This congress is to be held at Oxford from July 25 to 28 
under the presidency of Prof. W. E. Le Gros Clark, F.R.s. 
Further information may be had from the congress secretary, 
Dr. Graham Weddell, Department of Human Anatomy, 
University Museum, Oxford. 


W.H.O. European Regional Conference 

The European health conference which, as we announced 
last week (p. 189), is to be"held with a view to establishing 
a regional organisation for Europe, has been postponed from 
March 6. It will now be held during or after the third World 
Health Assembly, which opens in Geneva on May 8. 


National Hospital, Queen Square 

Dr. Helgi Témason, of Iceland, will give a lecture at this 
hospital on Friday, Feb. 10, at 5 p.m., on the Occurrence of 
Neuropsychiatric Disorder in Twins. At the same hour on 
Monday, the 13th, he will speak on the Reactions of the 
Human Nervous System to Weather and Climate in Northern 
Cold and Temperate Zones. 


Medical Mycology Lecture-demonstrations 

The Institute of Dermatology is holding a series of lecture- 
demonstrations (including practical work) on medical myco- 
logy at the Londci School of Hygiene and Tropical Medicine 
during March on Mondays and Fridays at 2 p.m. Full details 
can be had from the secretary of the institute, 5, Lisle Street, 
London, W.C.2. 


Congress on Hematology 

The congress of the International Society of Hematology 
will be held in Cambridge from Aug. 21 to 26 under the 
presidency of Sir Lionel Whitby. _ There will be discussions 
on anemias, leukemias, blood coagulation, and immuno- 
hematology. Applications’should be sent as soon as possible 
to the congress secretary-treasurer: Dr. Martin Hynes, 
Department of Medicine, University of Cambridge. 4 


Mental Health and the Family 

The National Association for Mental Health is holding a 
conference on this subject at the Seymour Hall, Seymour 
Place, London, W.1, on March 23 and 24. The speakers 
will include Dr. J. L. Halliday. Further particulars may be 
had from the conference secretary of the association, 39, 
Queen Anne Street, London, W.1. 


> 


Association of Psychiatrists of the Scottish Western 

Region 

On Nov. 18, at a meeting to which all psychiatrists known 
to be working in the Western Region were invited, this 
association was formed with the following office-bearers : 
chairman, Prof. T. Ferguson Rodger ; vice-chairman, Dr. A. 
Dick ; hon. secretary, Dr. Hunter Gillies, Crichton Royal, 
Dumfries ; treasurer, Dr. M. M. Whittet. 


Festival of Britain 1951 


The theme of the festival exhibition, which is to be held 
in London on the South bank of the Thames in 1951, is 
that British contributions to civilisation have resulted from 
a combination of two forces—the initiative of the People 
and the resources of their Land. Besides the section on 
health in the sequence on the People, other advances in 
medical fields, such as industrial medicine and welfare, will 
be shown in the sections on power and production. Under 
the Dome of Discovery, which links the two great sequences, 
there will be exhibits, in the section on exploration, on advances 
in tropical medicine. 


Conference on the Application of Scientific Methods 
The Medical Research Council will hold a conference on 
this subject for industrial and Service medical officers at the 
London School of Hygiene, Keppel Street, W.C.1, from 
March 29 to 31. Lecture-demonstrations will be given by the 
staff of the council and by associated scientific workers. 
Prof. A. Bradford Hill, p.sc., Prof. J. R. Squire, 
and Dr. Alice Stewart will speak on Scientific Method in 
Field Surveys; Sir Frederic Bartlett, F.x.s., Prof. W. E. 
Le Gros Clark, F.R.s., and Mr. T. Bedford, p.sc., on the 
Improvement of Human Performance by Laboratory Studies ; 
and Dr. Donald Hunter, Dr. J. M. Barnes, and Dr. C. M. 
Fletcher on the Investigation of Health Hazards. Applications 
for enrolment should be sent to the secretary, Medical Research 
Council, 38, Old Queen Street, London, 8.W.1, as soon as 
possible. 
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NOTES AND NEWS-—-BIRTHS, MARRIAGES, AND DEATHS 


4, 1950 


Medical Artists’ Association of Great Britain 


This association is holding an exhibition at 1, Wimpole 


— London, W.1, from Monday, March 27, to Saturday, 
April 1. 


Military Medicine 


The 13th meeting of the Office International de Documen- 
tation de Médecine Militaire will be held in Monaco from 
May 3 to 7. Further information may be had from the 
secretariat, 2a, Boulevard des Moulins, Monte Carlo. 


British Health Resorts Association 


At a meeting held on Jan. 18 it was unanimously decided 
to revive this association, and a further meeting is being 
held today Friday, Feb. 3, at 4 p.m., at 11, Chandos Street, 
London, W.1, to elect officers. Dr. M. B. Ray, is the acting 
hon. secretary, and the temporary address of the association 
is Bourdon Street, Berkeley Square, W.1 (Mayfair 7330). 


St. Thomas’s Hospital Musical Society 

This society will perform Mozart’s Requiem on Tuesday, 
Feb. 14, at 8.15 p.m. (ending about 9.30 p.m.) in St. Mary’s 
Church, Bryanston Square, London, W.1. Dr. W. Dykes 
Bower will conduct, and the organist will be Mr. J. Dykes 
Bower, organist at St. Paul’s Cathedral.. No tickets are 
required. 
Medical Films 


The Royal Society of Medicine and the Scientific Film 
Association will hold a joint meeting on Feb. 21, at 5.30 P.M., 
at 1, Wimpole Street, London, W.1, when Sir Kenneth 
Goadby will preside and Prof. R. J. S. "MacDowall, Mr. C. J. 
Longland, and Dr. R. G. W. Ollerenshaw will open a discussion 
on What Constitutes the Ideal Medical Film. 


Course on Industrial Medicine 


The Nuffield department of occupational health of the 
University of Manchester is holding a course for industrial 
medical officers and nursing sisters from March 27 to April 1 
on the Réle of Industrial Medicine in the Welfare State. 


Further particulars will be found in our advertisement 
columns. 


Medical Film Makers 


A film-show discussion for makers of medical films will be 
held by the medical committee of the Scientific Films Associa- 
tion at Guy’s Hospital on the third Wednesday of February, 
March, April, and May, from 6 p.m. to 8 p.m. Tickets may be 


— from the association, 4, Great Russell Street, London, 
C.1, 


Dental Mission to New Zealand 


An official mission is leaving at the beginning of February 
to obtain a report on the New Zealand system of school 
dental nurses. The members of the mission are: Prof. R. V. 
Bradlaw, M.D.S., F.R.c.S., dean of the dental school and 
professor of dental surgery at Durham University; Dr. 
T. H. J. Douglas, F.p.s. R.c.s., senior dental officer of the 
Department of Health for Scotland; Mr. H. T. Roper-Hall, 
M.B., F.D.S.R.C.S., president-elect of the British Dental 
Association ; Mr. W. G. Senior, PH.D., F.D.S. R.C.S., principal 
dental officer, Ministry of Health; and Dr. A. T. Wynne, 
F.D.S. R.C.8., medical officer, Ministry of Education. 


Mr. Ewing on European Health Services 

After his six weeks’ study of health, education, and social- 
welfare schemes in four European countries Mr. Oscar Ewing, 
the U.S. Federal Security Administrator, said that he had 
come home with even greater confidence in President Truman’s 
proposal for national health insurance in the United States. 
According to B.U.P., he believes that ‘‘ the British plan is 
totally unsuited for the United States. In England, the 
health service is part of a broad programme to reorganise 
the basic social and economic structure of the country and 
eight-ninths of the cost comes out of general tax revenues. 
This is utterly foreign to the President’s proposal.” The 
latter is ‘‘ strictly an insurance plan on a pay-as-you-go basis 
and intended solely to eliminate the dollar barrier between 
the average American and the medical care he needs.” 
Mr. Ewing feels that the Swedish scheme, under which each 
patient pays one-third of the doctor’s fees each time he needs 
medical attention, should be given some thought. It is 
intended to cut down abuses of the system by both doctor 
and patient. 


British Medical Students Association 


The London Hospital branch of the association will meet 
on Tuesday, Feb. 21, at 5.30 p.m., when Sir Hugh Griffiths 
will speak on the Injured Workman, ‘and on Tuesday, March 14, 
when Dr. Alice Stewart will speak on Social Medicine. Both 
meetings will be held at the hospital at 5.30 P.M. 


Sir Henry Dale, o.m., has left for a three months’ lecture 
tour in New Zealand and Canada for the British Council. 


The Hunterian Society has issued its Transactions for the 
1948-49 session. The hon. secretaries of this society are 
Mr. C. A. Francis and Dr. Franklin Bicknell. 


CorRIGENDUM: Some Actions of Chloramphenicol._—In 
the annotation of Jan. 28, p. 170, reference 1 should read : 
Bell, J. A., Pittman, M., Olson, B. J. Publ. Hith Rep., 
Wash. 1949, 64, 589. 


_ Diary of the Week 


Tuesday, 7th ‘ 


UNIVERSITY OF LONDON 
5 P.M. Medical School, Horseferry Road, 8.W.1.) 
eet G. G. Borst (Amsterdam) : The Circulation’ in 


Dis 
5.15 P.M. " (Wniversity College, W.C.1.) Dr. L. C. Thomson 
Visual Physiology. (First of three weekly lectures.) 


Wednesday, 8th 


nore a = OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
jasgow 
5PM. Dr. G. J. Aitken: Diagnosis of Congenital Heart-disease 
(James Watson lecture.) 


Thursday, 9th 


Royat COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Mr. Denis Browne: Congenital Deformities of the 
Urethra, Vagina, and Anus. (Hunterian lecture.) 
INSTITUTE OF DERMATOLOGY 
5PM. Dr. A. D. Porter: Urticaria. 
GEORGE’S MEDICAL ScHOOL, S.W.1 


P.M. Dr. Desmond Curran: enaeer lecture- 
demonstration. 
ADLERIAN SOCIETY OF GREAT BRITAIN 
8 P.M Bs ae Section. (11, Chandos Street, W.1.) Prof. 


L. Golla: Psychotherapy and Responsibility. 
Friday, 10th 


NATIONAL HoOsPITaL, Queen Square, W.C.1 
5 P.M. Dr. Helgi Tomasson (Iceland) : 
psychiatric Disorder in Twins 
MAIDA VALE HospiITaL MEDICAL ScHOOL, W 
5 p.M. Dr. Helen Dimsdale : Neurological 
West KENT MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. (Miller Hospital, S.E.10.) Mr. Alistair Gunn: The 
Discomforts of Pregnancy. 


Births, Marriages, and Deaths 


BIRTHS 


BucHANAN.—On June 21, in Edinburgh, the wife of Dr. J. W. 
~ daug’ ter. 

ByRnE.—On Dee. 15, Derby, the of 

GoopMAN.—On Jan. 10, London, to Dr. Ruth 
Sabel), wife of Mr. G. J. Goodman—a daughter. 

JOHNSTON.—On Jan. 23, ite wife of Dr. J. 8. Johnston—a 

NDALL.—On Jan. 22° in London, the wife of Dr. tone ‘Kendall 

—a daughter. 

LYDON. pry Jan. 17, in London, the wife of Dr. F. L. Lydon— 
a daughter. 

MCALLEN.—-On Jan. 22, the wife of Dr. P. M. McAllen—a comet. 

Ross.—On Jan. 26, in Edinburgh, the wife of Mr. J. A. Ross, 
M.B.E., F.R.C.S.E.—a daughter. 

ScHILLER.—On Jan. 29, at Didsbury, the wife of Dr. George Schiller 
—a daughter. 

WHITE.—On Jan. 26, at Southborough, the wife of Dr. D. A. 


White—a son. 
DEATHS 


ARNISON.—On Jan. 27, at Newcastle upon Tyne, William Drewett 
Arnison, M.A., M.D. Durh., F.F.A.R.C.8., 

CowPER.—On Jan. 28, in Cape bang South Africa, Claude Marriott 
Lovell Cowper, M.R.C.8., aged 

DovueLas.—On Jan. 26, in Robert John Douglas, 
M.D. Lond., F.R.C.S., D.P. 

MonTGOMERY.—-On Jan. 26, "in Kalk Bay, South Africa, Stephen 
King Montgomery, B.A., B.8c. W. Australia, M.D. Lond., D.R. 


Occurrence of Neuro- 


SmitrH.—On Jan. 26, at Worthing, Henry Sandford Smith, M.R.C.S. 
STEWaRT.—On Jan. 


Glasg. 


22, in Manchester, Charles Hugh "Stewart, 
M.B. 
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gives records 


Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a Yaga 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development.$ ‘The calibrated recording 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
required. Robust in construction and simple 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproot 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 
and 200/250 volts ; it can also be fed from - aes oo 
a suitably filtered rotary converterconnected 
to a D.C. supply. For full particulars, write 

for illustrated leaflet. Demonstrations can 


©. COSSOR LTO. LONDON, 


ELECTRO CARDIOGRAPH MODEL. 1 


be arranged upon request. ; This reproduction is actual size of record —55 mm. deep 
A.C. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley’s 


AUSTRALIA : Messrs. Jacoby Mitchell & Co., (Pty) Ltd., 477-481 Kent Street, Sydney, N.S.W. 
CANADA: Cossor (Canada) Ltd., 301/3, Windsor Street, Halifax, Nova Scotia. 
DENMARK: Simonsen & Weel’s EFTF. A/S, 43, Bredgade, Copenhagen K. 

EGYPT: ‘‘Nemco,” P.O. Box 1650, Cairo. 

HOLLAND: Lameris Instrumenten N.V., Biltstraat 149, Utrecht. 

INDIA: The Associated Instrument Mfrs. India Ltd., P.O. Box 2136, B.5., Clive Buildings, Calcutta. 


Appointed representation in most countries. 
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A. WANDER 
LTD. 


R es Ca r° e h The House of Wander continues to main- 


tain its advanced position in pharmaceuticals and quality food products 
because strict standardization of all ingredients during manufacture is 
backed by constant control and research in its extensive Research 
Laboratories. 


I we Ouality The Wander research chemists have 


made important contributions in the fields of dietetics, nutrition, and 
vitamins. Devoted constantly to the specialized study of food research, 
their wide experience and up-to-date laloratory facilities ensure that 
the quality of Malt Extract and Cod Liver Oil (Wander) is of the highest 
obtainable standard—in fact, its vitamin content exceeds that of the 
analogous B.P. preparation. 


The special consideration of physicians when prescribing a malt and oil 
preparation is that of vitamin values. Comparative studies prove that 
to prescribe “‘ Wander Brand” is to specify malt extract and cod liver 
oil of the finest possitle quality. 


In the Service of Medicine 


Meticulous control and advanced laboratory work maintain ‘Wander 
Brand” in the forefront of its class. Moreover, with all its special 
advantages, ‘‘Wander Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. And since tts vitamin content 
exceeds B.P. standards, tt may be prescribed without restriction for 
therapeutic purposes on N. H. S. scripts, thus— 


1% Malt Oil ( WANDER 
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Emergency 


energiser and restorer are lost if the patient is 


unwilling to accept it. (a) LIPOID 
But the common — to the sgl PNEUMONIA 

sometimes nauseating, taste of glucose in many o 

its ordinary forms is strikingly absent whenever (b) SENSITIZATION 
so palatable, so You can safely advise ARGOTONE— 
is fresl 
that neither children nor adults ove need urging the only stable solution of Silver 

to take it as prescribed. Vitellin and Ephedrine Hydrochloride 


LUCOZADE 


special process for which few dispen- 


An improved form of 
glucose therap NASAL DROPS 


Mie Free Medical samples and literature from 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.”~ RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 
tract characterised by 


Excessive Coughing Q 


TERPOIN Elixir has long einped high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, | 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 


For 


all conditions of the respiratory 


sleep, so valuable in the treatment of such Anti-Tussive Elixir 
conditions, is ensured. Contains per 100 parts) 
iar Bucalyptol B.P. 0.083, Hydr. B.P.C. 0.1 
Clinical samples and literature Codein. Phosph. B.P. 0.566, Menthol B.P. 08 


gladly, on request. 
HOUGH HOSEASON & CO. LTD + CHAPEL STREET + MANCHESTER 19 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON. W.C.2 


(223A) 


d-TUBOCURARINE CHLORIDE 


(DUNCAN) 

Hypule No. 107 presents d-Tubocurarine Chloride 

(Duncan) containing 15 mg. in 1.5 c.c. as a stable 

sterile solution for intravenous injection. Its com- 
tibility with solutions of Soluble Thiopentone B.P. 

in all proportions normally employed in anaesthesia 

offers added convenience in administration. 


Hypule No. 107 has given entire satisfaction through- 
out a comprehensive series of clinical trials as a muscle 
relaxant in anaesthesia. 


Hypules No. 107 are issued in boxes of 6, 12 and 50. 


Rubber-capped bottles containing 50 mg. d-Tubo- 
curarine Chloride (Duncan) in 5 c.c. are also available. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


...ald to 
Audiometry 


THE PURE TONE AUDIOMETER type tr 


The Marconi Pure Tone Audiometer is now available. It has. 
been developed for the Ministry of Supply to meet the specifi- 
cation proposed by the Committee on Electro-Acoustics 
appointed by the Medical Research Council. Each instrument 
is standardised against N.P.L. determinations so that, from a 
given patient, substantially comparable results can be obtained 
with any Marconi Audiometer. The patient, who can be 
orally instructed through a crystal microphone and high 
fidelity ear-phones, communicates with the operator via a 
built-in signal lamp. The sound output over the normal 
nee range is automatically corrected for characteristic: 
losses. 


For full particulars of this efficient aid to audiometry please write : 


Marconi Instruments Ltd., 
ST. ALBANS, HERTS. Telephone: St. Albans 6161/5 
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out-patient 


courses 


of Aerosol Inhalation 
can now be prescribed 
for private patients to be 
taken at the Inhalation 
Centre, 116 Wigmore St., 
London, W.1 | 


Consultants and general practitioners’in London 
may send patients to the Inhalation Centre for 
courses of therapeutic aerosol inhalation and 
remedial breathing exercises under supervision. 
Drugs are available for supply against prescrip- 
tion and a medical officer is on call at all times 
during treatment. Doctors may attend to 
supervise the treatment of their own patients 


HEALTH & FATS 


Dietary fats are still rationed 
and in short supply. They are 
particularly valuable foods since 
they provide more than twice the 
energy value of non-fatty foods, 


proteins and carbohydrates. 


COD LIVER OIL 


Provides a first-rate fat—off 
the ration! It is available at 
any chemist and is much 
cheaper than any other non- 


te or to use the consulting rooms at the Centre. 
% Please write or telephone for further information 
~, to the Medical Department. 


% 


*, 116 Wigmore St., London, W.1. tel: WELbeck 6690 


LONDON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER ¢ BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram's specialities have been used by the Medical 
* and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


rationed fatty food. 


SEVENSEAS 


COD LIVER OIL 


Besides being an important, 
even essential, supplementary 
fatty food, is a rich source of 
the essential vitamins A and D 
in ideal combination with long 
chain unsaturated fatty acids. 
It is prepared at sea from 
absolutely fresh livers and dis- 
tributed with meticulous care 
to ensure that all the health 
giving properties of the oil are 
passed on to the user intact. 


British Cod Liver Oils 
(Hull & Grimsby) Ltd., 
St. Andrew’s Dock, Hull 
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THE INTRAVAGINAL 


TAMPON 


IN MENSTRUAL HYGIENE 


An important clinical study N°? 3 


Original Gynaecological and Obstetrical Research. Annual Report. Karl John Karnaky, M.D., Houston, Texas. 


Tampax were given to 36 normal menstruating 
women, and they were instructed to insert one 
Tampax night and morning during and between 
their menstruation ; that is, twice every day for 
one year. Vaginal mucosal biopsies, pH, bacterial 


flora, and glycogen contents of the vaginal- 


mucosa were taken before, during, and after 
Tampax were used. To our surprise, the vaginal 
mucosa became much hypertrophied; the pH 
became more acid, which is helpful ; the glycogen 
was increased and the bacterial flora was also 
improved. Tampax are made of cotton, and that 
is the reason they cause no harm, but produce a 
more healthy vagina. 


Ten cases of senile vaginitis were instructed to 

- insert one Tampax night and morning, and the 

vaginal mucosa in these cases became markedly 

hypertrophied. The alkaline vagina became acid 

and the reaction in the vagina became like that 
where estrogenic hormones had been used. 


The normal non-pregnant vaginal mucosa also 


became so hypertrophied in some cases that it 
appeared like that of a pregnant woman. The 
vagina also became dried and appeared healthier 
than it was normally. 


COTTON PACKS AND NORMAL MENSTRUATION 
Tampax were used as successfully as perineal pads 
in 95 per cent of our 45 research cases. They were 
changed about as often as the pads. The psycho- 
logical aspect of menstruation is in many cases 
relieved when the belt is no longer used. There 
was no blocking of the menstrual flow in the 
cervix in any of these cases. 


LEUCORRHOEA VAGINAL 

Keeps the vagina dry. A dry method. In long 
standing cases of leucorrhoea where the patients 
have to wear a perineal pad almost all the time to 
keep the underclothes from becoming soiled, a 
Tampax will absorb the secretion and keep the 
vagina very dry. You will have won her confidence 
and then proper treatment can be instituted. 


Reprinted from the Medical Record and Annals, Houston, 
Texas, U.S.A., May, 1941, 


Sanitary Protection T A M D A X Worn. Internally 


Descriptive literature and samples of both absorbency sizes will gladly be sent on request. 
MEDICAL DEPARTMENT: TAMPAX LIMITED, 110 JERMYN STREET, LONDON, 8.W.1 


Invest your Capital Sum 


where it will not depreciate 


TAX PAID 
BY THE SOCIETY 


LIFE SAVINGS and more recently acquired capital 
get a fair return and Security with the ‘ Chelsea.’ 
Established 72 years ago the Society has never lost 
a penny of investors’ capital. Assets £2,600,000 


WRITE TO THE GENERAL MANAGER FOR DETAILS 


BUILDING SOCIETY 


18O KINGS S.wW.3 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 

reinforced with finest extracts 

of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 

than 28% and not more than 

30% proof spirit. 


THE WINE THAT DOES YOU GOOD 
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Protein regeneration 


following shock 


LINICAL observation of 
the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative  treat- 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 
ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 
tite during the 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 
It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance. 


Brand’s Essence 


(OF MEAT) 


BUILDING SOCIETY. 


If you have money to INVEST 
consider these facts... 


1. Compound interest is credited at 2} per cent 
per annum clear of tax. This corresponds to 
a return of £4 Is. 10d. when the standard rate 
of tax is paid. 

2. THERE IS NO RISK OF DEPRECIATION 

3. Assets exceed £13,000,000 consisting of first 
mortgages on selected properties or Trustee 
Securities. Reserve funds exceed £800,000 
and are equivalent to over 8} per cent of 
investing shareholders’ balance. 


Write without obligation for our 
Investment Prospectus 


Telephone : 2136/7/8 


NORTHAMPTON: BUILDING SOCIETY 


Heao Orrice: 85, ABINGTON STREET, NORTHAMPTON 
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“Could I haveacup, Nurse?” 


If it is difficult to get to sleep because 
your mind is over-active, Bourn-vita will 
help you to calm down. Or if you find it 
hard to relax your tired muscles, Bourn- 
vita will induce a soothing restfulness. 
Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful 


help in settling off to sleep. 


CADBURYS 


Bourn-vita 


for sleep and energy 


. 
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ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS :  Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, ee Teor, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCC 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all rl conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent = tecoeieniee s specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, ae — diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and par 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. q 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No wonibeinaities . 
> 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


or special cases, at reasonable fees, on receipt of your letter, ll WA senate A cademic " 


BROOKS Appliance Co., Ltd. / aaa _ cademic: 


(378K) 80, Chancery Lane, London, W.C.2 


4378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378K) 66, Rodney Street, Liverpool ! 


TWO-WAY-STRETCH (made with “ Lastex ”” Yarn) 
Academic Depot, Mappin House, 158-162 Oxford St., London, W*1 


From single-cell selection to large-scale production 


D.C.L. VITAMIN YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, wniben 300 International Units per gram (900 micrograms) 
Riboflavin ot a 50 micrograms per gram 

Nicotinic Acid 0 0-0 250-350 micrograms per gram 


Vitamin B, (Pyridoxin - 25-50 micrograms per gram 
ae ‘ (3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: R. F. O’'T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lauirr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BATHS including, separate Turkish and 
Kussian Baths for Ladies and for Gentlemen, Aix ches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS . PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT 
SUNRAY BATH 


S provision for Invalids, Milk from own Farm. Two passenger 
vators. Electric Light. Night attendance. Rooms well ventilated 

and all warmed throughout the Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants 
A nursing unit is now o; for the reception of cases uiring skilled nursing, 
os comvelascing from recent iiness or ay 
vision of qualified staff and attention is aye oooh day and night. 

’ Admission may be arranged through the Consulting Physician, from whom 
any further information tien soquired is available. 

and full p lars on application 
Inclusive Terms from 21s. per day 

Matlock Telephone : Matlock 17 (5 tom) 


THE INHALATION CENTRE 116, WIGMORE ST. 


is now open and offers a special service to Doctors a private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. rained staff is in attendance with 
a qualified medical officer on call. The Centre provides a 
and drugs (available against Form E.C.10) for aerosol inhalation, 
X-ray facilities, ay bg ee and pathological services. Please 
write or telephone for d ve literature to AEROSOLS LIMITED, 
116, Wigmore-street, cece W.1. WELbeck 6690. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Or. G. W. SMITH, O.B.E. 


THE PSYCHONEUROSES & NEURASTHENI 


_ BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 

po | in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 


for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatinent. 


Medical Director ; H. Cricuton-Mituer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nico.ve, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 
Consulting Physician: J. Barrie Murray, M.A., M.D 


M.R.C.P, 
Warden: Miss SHERWOOD, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv ionally exist at reduced fees on the 
of the patient’ 's own physician 

Apply to Dr. J. 4. aA ‘SMALL Telephone : + Norwich 20080 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous {1}-- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received wither’ certification. Insulin Coma Unit... 

C.T. Group Psychotherapy. Trained ary = Visiting Staff. 

STAmford Hill 7866/7 lin 
: “ Subsidiary, London.” 

Medical ROBERT M. RIGGALL, Member, British: 
Psycho-Analytical Society. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the sanie grounds, ROWDENS, a comfortable house with lovely views. Private road to the 


Physici 


beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


e Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own. gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 


Terms very moderate. | 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


, Alcoholism, 
buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders i and Drug Addiction, either voluntarily, temporarily, 


Situated in park and grounds of 400 acres. 


Every facility for indoor and outdoor recreation, 
Telephone ; Ashton-in-Makerfield 7311. 


or under certificate. Patients are classified in separate 
Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 


Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


CHEADLE ROYAL ‘CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 
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Tre object of this Hospital is to ote the most efficient: 
means for the treatment and care patients of 


both. 
sexes suffering from MENTAL ns 4 NERVOUS DISEASES. 
=, ew is governed by a Committee appointed by- 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS- 
RECEIVED 


Telephone : GATLEY 2231 


eof, | 
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ANDREW’ S HOSPITAL fentac bisonpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempoPary per and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms Ser jal nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be pro 
WANTAGE HOUSE 

: This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains spe cial he ag en for hydrotherapy Pr various methods, including 
Turkish and Russian oie the prolonged immersion bath, Vichs an Douc Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an upeeeies Theatre, a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also co Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed d. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, ey np fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa) 


‘ therspy ts @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. ‘The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts eo (gress, and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an ilities are 
provided tor handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
oan be seen in London by appointment. 


THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered 


For inf tion and “4 
The Pioneer Hospital, by a Committee of the Society of Friends, combines ae ee ere 


terms of admission 


opened 1796, for the | what is best in the investigation and treatment of apply to:— 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from € atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals, 


(Telephone: York 54551) 


For treatment of 
CALDECOTE HALE alcoholism & Neurosis 
NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges ' Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. AA HASTINGS, a by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultan may be obtained upon application to the Secretary 
The yo TEN Branch is HOVE VILLA, BRIGHTON. 


Telegrams: 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable. cases without extra charg 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bower. 


INTERVIEWS al LONDON BY 4 APPOINTMENT 


THE COTSWOLD D SANATORIUM 


On the Cotswold Hills, seven even wiles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 10s. 6d. per week 
from SEORETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: “ Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

yehotherapy, narco-analysis, modified insulin, occupational 

erapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.1., 17, = Lion Square, London, W.C.1 
(Telephone : HOLborn 63. 13) 


Academic and Educational 
EXAMINING oo IN ENGLAND 


y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations]will 

opmaunse on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 2nd March. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 

Thursday, 9th March. 

FINAL EXAMINATION 

(Pathology, Medicine, Surgery, and Midwifery) 

Tuesday, 28th March. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination ‘Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the Regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

___ F. M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
On MONDAY, 27TH MARCH, 1950. 

Prospective candidates are asked to note that entries accom- 

anied by the certificates and testimonials required by the 

-laws must reach the Coll not later than first post on 

onday, 27th February, 1950. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for published work is also 
Monday, 27th February, 1950. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Sir WELDON DALRYMPLE-CHAMPNEYS, BT., D.M., F.R.C.P., 
will deliver the MILROY LECTURES On TUESDAY, 14TH FEBRUARY, 
and THURSDAY, 16TH FEBRUARY, 1950, at 5 P.M., at the College, 
Pall Mall East, S.W.1. 

Subject: ‘‘ Undulant Fever, a Neglected Problem.” 

* Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 
H. E. A. BOLDERO, Registrar. _ 


ROYAL COLLEGE OF | PHYSICIANS 


PROPHIT SCHOLARSHIP 

Applications are invited for the position of Prophit Scholar. 
Knowledge of genetics and tuberculosis would be an advantage. 
The position carries with it a salary up to £1000 p.a. in the 
first instance and travelling expenses to a maximum of £300 p.a. 
will be allowed as needed. 

Applications, including testimonials, should be sent not 
later than Ist March, 1950, to the Assistant Registrar, Royal 
College of Physicians, Pall Mall East, S.W.1, from whom further 
particulars may be obtained. 


~ IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY © 
South Kensington, London, S.W.7 
PHYSICS DEPARTMENT 
(Technical Optics Section) 


A course of 8 Lectures by B. K. JOHNSON, D.1.C., on MICRO- 
scopy will be given on TUESDAYS and THURSDAYS at 4 P.M.,- 
commencing on Tuesday, 28th February, 1950. 

The Lectures, which will be accompanied by practical 
demonstrations, will include modern advanced methods in 
microscopy. They will be suitabie for those having to use the 
microscope in technical practice. 

Application for admission should be made to the heehee 
of the Imperial College, Prince Consort-road, S.W.7 Tho 
fee is £2 2s. for the Lectures. Students of the College and Inter- 
collegiate students will be admitted free (on production of an 
Inter-collegiate ticket). 


THE UNIVERSITY OF SHEFFIELD 


ningeinsiiom. are invited for the J. GQ. GRAVES MEDICAL 
ARCH FELLOWSHIP, under ie terms of which the 
Rae appointed will be required to undertake full-time medical 
research in one of the paveereats of the University of Sheffield 
(clinical or other). The value of the Fellowship will be £1300 
a year, and it is normally tenable for 3 years. 

‘Applications (3 copies), indicating the line of research pro- 
posed by the applicant, and including names and addresses 
-of 3 referees, and, if desired, copies of 1-3 testimonials, should 
reach the Registrar, The University, Sheffield, 10 (from whom 
further particulars may be obtained), by 4th March, 1950. 
Official application forms are not provided. 

A. W. CHAPMAN, Registrar. _ 
THE UNIVERSITY OF LIVERPOOL 


DERBY CHAIR OF ANATOMY 

The Council of the University of Liverpool invites applications 
for the Chair of Anatomy. 

Further particulars may be obtained from the undersigned, 
by whom 12 copies of applications (1 in the case of overseas 
andidates) os d be received by 18th March, 1950. 

January, 1950 STANLEY DUMBELL, Registrar. 


THE NATIONAL HOSPITAL, Queen-square, London, W.C.1 
INSTITUTE OF NEUROLOGY 


EXTRA LECTURES 
The following Lectures will be given in the Lecture Theatre 
at 5 P.M. and are open to all doctors who are interested. 


Friday ..Dr. HELGt TéMasson.. Occurrence of neuropsychi- 
10th Feb. Reykjavik, Iceland atric disorder in twins 

Monday -Dr. HELGT TOMASSON .The present state of know- 
13th Feb. Reykjavik, Iceland ledge of the reactions of 


the human nervous system 
to weather and climate in 
northern cold and tem- 
perate zones 
Thursday ..Prof. H. HARTRIDGE..Some recent advances in 
23rd Feb. VisionResearch Unit, the physiology of vision 
Medical Research 
Council, London 
Monday’ ..Prof. J. A. Barré..Formes cliniques actuelles 
6th March Cliniquedes Maladies des troubles extenso- 
Nerveusesala Faculté progressifs d’origine trau- 
de Médecine, Stras- matique et de nature 
bourg réflexe 
Thursday ..Prof. A. G. Weiss..Operative treatment of 
9th March Clinique Chirurgicale hypertension 
de lH6pital Univer- 
sitaire, Strasbourg 
Thursday ..Dr. J. HaGuenavu..The cerebral forms of 
16th March tree, P dela Salpé- disseminated sclerosis 
re, Paris 


Wednesday. . Pr J. of 
5th April Cintas Chirurgicale central nervous system 
"Hopital St. 


Louvain 
INSTITUTE OF UROLOGY 
in association with 


ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY, 7TH FEBRUARY- 
5TH APRIL, 1950. The course will include systematic lectures 
covering the whole subject of venereology, outpatient sessions, 
ward visits, and laboratory instruction. 

The fee for this course is 12 guineas payable with application, 

Apply to the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 
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TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-DAY CLINICAL REFRESHER COURSES 
Liverpool. Fazakerley Sanatorium, Liverpool, 9. 1st, 2nd, 


Drayton, Salop. Cheshire Joint Sanatorium, Market 

Drayton. 8th, 9th, 10th February. 8th, 9th, 10th March. 
12th, April. 12th May. 

Godalming, Surrey. g George V Sanatorium, Godalming. 
21st, 22nd, 23rd February. 16th, 17th, 18th May. 

The fee for each course is £3 3s. 

Applications for further information and enrolment should be 
addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


A Residential Course on “‘ THE ROLE OF INDUSTRIAL MEDICINE 
IN THE WELFARE STATE ”’ arranged by the Nuffield Department 
of Occupational Health will be held at Ashburne Hall, the 
University of Manchester, for Industrial Medical Officers and 
Industrial Nursing Sisters. 

MONDAY evening, 27TH MARCH-SATURDAY lunch, 18ST APRIL. 

Full programme and details from the Secretary, Nuffield 
Department of Occupational Health, The University of Man- 
chester, Manchester, 13. 

This will be different. Courses have been stereotyped, concerned 
with techniques for discharging duties according to a concept 
of industrial medicine which had crystallised by 1942. Now 
is the time for fresh thought. 

The evolution of the Welfare State will be considered, the 
development of the health services within it, and the inter- 

ion of these on occupational medicine. 

What is occupational health? Can it be measured in its 
physical, mental, and social aspects? Can industrial health 
services be run for small factories, and by whom? Schemes 
for small factories will be considered. 

The programme will include discussion in groups on the 
health needs of the worker, the control of industrial disease 
and accidents, the worker and his job in the group, and the 
teaching of occupational health. 


“EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied emageen Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on MONDAY, 
3RD JULY, 1950. This course is Suitable for postgraduates wishing 
to take the Primary Fellowship examination, The number 
attending will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring in on general 
surgery or for graduates prepar spec n surgery. 
similar course begins in October, 1950. Fee 30 guineas. 
INTERNAL MEDICINE 
The course | 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY, 
3RD APRIL, 1950. A similar class will start on Monday, 2nd 
October, 1950. These courses consist of 320 hours’ instruction, 
compri lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 
PADIATRICS 
A short course of instruction in Peediatrics is run in conjunction 
with the course in medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 
OBSTETRICS AND GYNECOLOGY 
A 4 weeks’ course in advanced Obstetrics and Gynszecol 
has been arranged to start on MONDAY, 17TH JULY, 1950. It will 
consist of approximately 80 hours’ instruction and is suitable 
for those with considerable postgraduate experience in these 
subjects. The class will be limited to 20. Fee 20 guineas. 
Applications for enrolment to Director of Postgraduate Studies 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 
TANCRED’S STUDENTSHIPS 


DIVINITY, MEDICINE, LAW—£100 p.a. each 
About Whitsuntide next the Governors propose to elect 
1 Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 
Student in Law at Lincoln’s Inn. 
‘_ Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 
An examination will be held at Caius College on FRIDAY, 
14TH APRIL, for Divinity and Physic candidates, who must be 
within the ages of 17 and 22 years. The Law candidates, 
who must be within the ages of 20 and 23 years, must have 
passed an approved examination. Exception will be made 
at the discretion of the Governors in favour of older candidates 
who have been prevented by war service from previous 
he last day for sending in petitions is 14th March. 
Appl for further particulars and form of petition, stating 
kind of Studentship and mentioning this paper to the Clerk, 
= HowakbD, Esq., D.8.0., 28, Lincoln’s Inn-fields, London, 


didates must hold a registrable medical qualification. 
Salary scale £700-£1600 p.a. Initial salary according to quali- 
fications and experience. 
Applications should be sent by 3rd March, 1950, to the 
trar, the University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 
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L.M.S.S.A. 
FINAL EXAMINATION : SurGery, 13th March, 11th April, 
8th May, 1950. MEDICINE, PATHOLOGY, 20th March, 17th April, 
15th May, 1950. Mipwirery, 21st March, 18th April, 16th 
May, 1950. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
UNIVERSITY OF LEEDS. Applications invited for Imperial 
CHEMICAL INDUSTRIES, LIMITED, RESEARCH FEL- 
LOWSHIPS in _ Bacteriology, Biochemistry, Biomolecular 
Structure, Chemical Engineering, Chemistry, Chemistry of Leather 
Manufacture, Chemotherapy, Colour Chemistry and Dyeing, 
Engineering (Civil, Electri@il or Mechanical), Fuel and Refrac- 
tories, Geology (including Geochemistry), Metallurgy, Mining 
(Selective Flotation and Geophysical Surveying), Pharmacology, 
Physics, Physiology, Textile Industries (Protein Chemistry). 
Fellowships will be of an annual value within the range £500- 
£850 a year, according to qualifications and experience, and 
will normally be tenable for 3 years. Further particulars can be 
obtained on request. 

Applications (3 copies), with names of 2 referees, should reach 
the Registrar, The University, Leeds, 2, by 30th April, 1950. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications for 
appointment of FIRST ASSISTANT in the Joint Department 
of Psychological Medicine of the Medical School, King’s College 
and the Royal Victoria Infirmary, Newcastle upon Tyne. 
Candidates should hold a higher qualification in medicine or @ 
D.P.M. Commencing salary within range £1200-£1500, risi 
to maximum of £1700. Appointment for 1 year in the firs 
instance but is renewable for a further period. 

Applications (12 copies), with names of 3 persons to whom 

reference may be made, should be submitted to undersigned, 
from whom further particulars may be obtained by 18th 
February, 1950. 
Hanson, Registrar of King’s College. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, W.C.1. Vacant, post of RESEARCH 
ASSISTANT, Department of Clinical Pathology. Applicants 
should be university graduates in chemistry and experience in 
biochemistry desirable. Salary £500 p.a. 

Applications to Secretary, from whom further information 
may be obtained. 

UNIVERSITY COLLEGE OF THE WEST INDIES. A va 
exists for a SENIOR LECTURER or _ LECTURER I 
PHARMACOLOGY. Salafy scale for a Senior Lecturer is 
£1100-£50-£1500 p.a., or for a Lecturer £700—£50-£1100 
with.an efficiency bar at £900. Point of entry into the scale wi 
be determined by qualifications and experience. Appoigtee 
will be responsible, under the Professor of Physiology, initially 
for the instruction of students working for medical degrees of 
the University of London and generally for the development of 
Pharmacology in the University College. Child allowance is 

aid and superannuation is under arrangements similar to 
FSS.U. Unfurnished accommodation is available at a rent not 
exceeding 10% of 

Applications (12 copies), giving full particulars of qualifica- 
tions and names of 3 referees, should be received on or before 


UNIVERSITY COLLEGE OF THE WEST INDIES. Applications 
invited for appointment to the CHAIR OF MEDICINE to take 
effect at a date as soon after Ist May, 1950, as can be arranged. 
The Professor will be Head of the Department of Medicine and 
will be responsible in his department for the organisation of 
teaching, which is due to commence in October, 1951, and for the 
development of research in this subject. He will be required 
initially to assist in the detailed planning and equipping of the . 
teaching hospital, which it is expected will open during 1951. 
Salary will be at a fixed point in the range £2000—€2500 p.a. 
Provision is made for superannuation contribution and child 
allowances are payable. Unfurnished accommodation is available 
at a rent not exceeding 10% of salary. 

Applications (12 copies), giving full particulars of qualifications 
and names of 4 referees, must be received before 15th March, 
1950, by the Secretary, Senate Committee on Higher Education 
in the Colonies, University of London, Senate House, W.C.1, 
from whom further particulars can be obtained. 
CHELSEA POLYTECHNIC, S.W.3. The Governing Body invite 
applications for the following posts :— 

(a) HEAD OF DEPARTMENT OF PHYSIOLOGY. Candi- 
dates should possess suitable qualifications in physiology and/or 
pharmacology and have had experience in both teaching and 
research. Salary in accordance with Burnham Technical 
Teachers’ scale for Heads of Departments—grade II (Men 
£800-£25-£950 ; Women £640—£20-£760), plus London allow- 
ance, graduate, and training additions which may amount as 
@ maximum to £153 (Men) and £132 (Women). 

(6) SENIOR ASSISTANT Candidates should possess 
suitable qualifications in pharmacology and/or physiology and 
have had experience in both teaching and research. Salary 
in accordance with the Burnham Scale for Senior Assistants 
(Men £700-£25-£800 ; Women £560-£20-£640), plus London 
allowance, graduate, and training additions which may amount 
as a maximum to £153 (Men) and £132 (Women). 

For both appointments, research qualifications which will 
secure recognition as a teacher by the University of London 
are essential. It is intended that one of the posts shall be 
filled by a candidate with qualifications primarily in physiol 
and the other by a candidate with qualifications primarily 

Form of application and full particulars may be obtained 
by sending a stamped addressed foolscap envelope to the 
Clerk to the Governors, to whom applications should be submitted 
within 14 days. 
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31st March, 1950, by the Secretary, Senate Committee on 
8 Higher Education in the Colonies, University of London, Senate ae 
House, W.C.1, from whom further particulars may be obtained. 
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a THE UNIVERSITY OF MANCHESTER. Applications invited for a 
following posts in the Faculty of Medicine :— b 

LECTURER IN HUMAN PHYSIOLOGY. : 

LECTURER IN EXPERIMENTAL PHYSIOLOGY. ae 
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Hospital Services : Senior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of PHYSICIAN to take charge of a Clinic 
for Allergic Conditions at above Hospital for 2 half-days per 
week. Candidates should possess specia) knowledge of allergic 
conditions. Terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
a. W.1, by 11th February, 1950. Canvassing will disqualify, 

ut candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 


CHELSEA GROUP OF HOSPITALS. South West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for the under- 
mentioned Consultant appointments. Salaries and conditions 
of service according to the agreed National Health Service terms 
and conditions of service of hospital medical and dental statfs. 

ANASTHETIST, whole-time appointment preferred, but 
consideration may be given to employment on a maximum ° 
time basis—i.e., 9 half-days per week. Duties will be mainly at 
St. Stephen’s Hospital, S.W.10. 

PHYSICIAN, part-time, 5 half-days per week. Candidates 
should have special knowledge of, and interest in, geriatrics, 
and successful applicant would be required to devote his time 
between St. Stephen’s Hospital and St. Luke’s Hospital, S.W.3. 

Appointments subject to provisions of National Health Service 
superannuation regulations. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, and giving names and addresses of 
3_ referees, should be made by letter and sent to the Secretary 
(8.D.1), South West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 

NORTH WEST METROPOLITAN REGIONAL . HOSPITAL 
BOARD invite applications for appointment of THORACIC 
SURGEON at the following hospitals :— 

St. Charles’ Hospital, Ladbroke-grove, W.10 

Colindale Hospital, The Hyde, Hendon, N.W.4 

Pinewood Hospital, Wokingham, Berks 

Upton Hospital, Slough, Bucks 
and from time to time occasional duties at other hospitals in 
the Region. Candidates should possess a higher surgical quali- 
fication and have had considerable experience in this specialty. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or part-time for the maximum 
number of half-days a week for which payment can be made. 
An applicant holding an appointment for 1 or 2 half-days per 
week at a teaching or other approved hospital is not necessarily 
debarred from applying. The terms and conditions of service 
= ey medical and dental staff (Consultants) will apply to 

post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secre ,» North West 
Metropolitan Regional Hospital Board, 114, Portland-place 
W.1, by 11th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospi by direct appoint- 
ment with the Medical Superintendent. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of a Whole-time 
CONSULTANT PATHOLOGIST for the Wandsworth Hospitals 
Group Laboratory at St. James’ Hospital, 8.W.12. Salary and 
conditions of service according to the agreed National Health 
Service terms and conditions of service of hospital medical and 
dental staffs. Appointment subject to provisions of National 
Health Service superannuation regulations. 

Applications, stating date of birth, qualifications, experience, 

and present appointment, and giving names and addresses of 
3_referees, should be made by letter and sent to the Secretar 
(8.D.1), South West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite for of a Whole-time 
CONSULTANT PAZDIATRICIAN to serve St. Mary Abbot’s 
Hospital, W.8, Fulham Hospital, and Fulham Maternity Hospital, 
5.W.6, and St. James’ Hospital, S.W.12. Salary and conditions 
of service accordi to the agreed National Health Service 
terms and conditions of service of hospital medical and dental 
staffs. Appointment subject to provisions of National Health 
Service superannuation regulations. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, and giving names and addresses of 
3 referees, should be made by letter and sent to the Secretar 
(S8.D.1), South West Metropolitan Regional Hospital Beard. 
11a, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 


Provincial 


EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for post of ASSISTANT SENIOR MEDICAL OFFICER 
on the Board’s Headquarters Staff on a salary of £1450-£50-— 
£1650 p.a. Successful applicant will be required to assist the 
Board’s Senior Administrative Medical Officer in the organisation 
and development of the hospital and specialist services of the 
Region. Candidates must have had experience in the adminis- 
tration of health and —— services, and special knowledge 
of the problems of tuberculosis will be regarded as an additional 
qualification. Appointment will be whole-time, subject to the 
conditions prescribed by the Ministry of Health, and to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by undersigned not 
later than 20th February, 1950. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following whole-time Consultant appointments :— 

(a) RADIOLOGIST to the Stafford group of hospitals for 
duties mainly at the Staffordshire General Infirmary. Candi- 
dates must possess a recognised Diploma in Radiology and have 
had considerable experience in the specialty. 

(6) PATHOLOGIST to the South Warwickshire group of 
hospitals for duties at the County Pathological Laboratory. 
Hatton, near Warwick. Candidates must possess a higher 
qualification and have had wide experience in the specialty, 
particularly from the clinical and biochemical aspects. 

(c) SURGEON to the South Worcestershire group of hos- 
itals for duties, including emergencies, mainly at the Worcester 
oyal Infirmary (258 Beds). Candidates must be Fellows of the 

Royal College of Surgeons and should have had considerable 
experience both in general surgery and in genito-urinary work. 

Appointments in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) dated 7th June, 1949, as amended, and will be subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and details of present and previous appoint- 
ments, with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 18th 
February, 1950. Canvassing of members of the Birmingham 
Regional Hospital Board or of the Advisory Appointments 
Committees concerned will lead to disqualification ; this does 
not preclude candidates from visiting the hospitals in the 
groups. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for spgeieannt of additional Part-time OPHTHALMIC 
SURGEON for 2 half-days per week. Applicants should possess 
a higher surgical qualification and have had considerable experi- 
ence in this specialty. Terms and conditions of service for hospital 
medical and den staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 18th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 

EPPING, ESSEX. ST. MARGARET’S HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite spplicetione 
for position of Part-time CQNSULTANT PSYCHIATRIST 
at above Hospital (1 session a week). The terms and condi- 
tions of service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 18th February, 1950. Canvassing 
disqualifies. 
EPPING, ESSEX. ST. MARGARET’S HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time CONSULTANT YSICAL 
MEDICINE at above Hospital (1 session a week). The terms 
= —e of service for hospital medical and dental staffs 
apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C, E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 18th February, 1950. Canvassing 
disqualifies. 
HAROLD WOOD HOSPITAL, Gubbins-lane, Harold Wood, 
ESSEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time CONSULTANT 
NEUROLOGIST at above Hospital (1 session a week). The 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
an dresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 18th February, 1950. Canvassing 
disqualifies. 
HAROLD WOOD HOSPITAL, Gubbins-lane, Harold Wood, 
ESSEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL “BOARD 
invite applications for position of Part-time CONSULTANT 
IN PHYSICAL MEDICINE at above Hospital (1 session a week). 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details. of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 18th February, 1950. Canvassing 
disqualifies. 
HERTFORDSHIRE. NORTH EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for position of 
Part-time CONSULTANT PSYCHIATRIST at Haymeads 
Hospital, Bishop's Stortford, Herts (1 session a week) and 
Hertford County Hospital, North-road, Hertford (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. FE. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 18th February, 1950. Canvassing 
disqualifies. 
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GLASGOW, C.2. WESTERN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified medical practitioners 
for under-noted appointments :— 

(1) Part-time FIRST ASSISTANT OBSTETRICIAN AND 
GYNASCOLOGIST (Consultant grading) for gynzcological 
duties at the Victoria Infirmary, Glasgow. 

(2) THIRD ASSISTANT OBSTETRICIAN AND GYNAECO- 
ae (Consultant grading) at the Royal Maternity Hospital, 

Ow. 
(3) FIRST ASSISTANT OBSTETRICIAN AND GYNACO- 
LOGIST (Consultant grading) for gynecological duties at the 
Royal Samaritan Hospital. 

(4) Part-time FIRST ASSISTANT SURGEON (Consultant 
grading) at the Royal Infirmary, Glasgow. 

For each appointment the number of sessions will depend 
on such duties as are associated with the post, but will not be 
less than seven. Above appointments subject to National 
Health Service (Scotland) superannuation regulations. 

Applications (14 copies), stating age, qualifications, and 
experience, present appointment, and giving names of 3 referees 
should be submitted by 6th March, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, C.2. 


LEEDS REGIONAL HOSPITAL BOARD invite applications from 

suitably qualified practitioners for following appointments :— 
(a) CONSULTANT IN GENERAL MEDICINE for duties 

at hospitals within the No. 9 (Wakefield A) and No. 10 (Wake- 


ps. 

ENERAL MEDICINE for duties at 
hospitals within the No. 11 (Dewsbury, Batley and Mirfield) 
Hospital Management Committee one. 

(ec) CONSULTANT IN GENERAL MEDICINE for duties 
mainly at hospitals within the No. 17 (Bingley, Keighley, 
Skipton and Settle) Hospital Management Committee group, 
together with additional duties at a hospital in the No. 15 
(Bradford A) Hospital Management Committee group. 

Above appointments will be part-time (with maximum 
sessions), subject to the recently agreed terms and conditions 
of service of hospital medical and dental staffs, the provisions 
of the National Health Service superannuation regulations, 
and the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, 
by 18th February, 1950. Separate applications for each post 
are required. vassing in any form, either directly or indirectly, 
will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT RADIOLOGIST for duties at hospitals 
mcluded in the No. 6 (Kast Riding) Hospital Management 
Committee group. Appointee to reside in or near Beverley. 
Appointment will be whole-time, subject to the recently agreed 
terms and conditions of service of hospital medical and dental 
staff, the provisions of the National Health Service superannua- 
tion regulations, and the passing of a medical examination. 
Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees to be forwarded to the Secretary, 
Leeds Regiona!l Hospital Board, 29/31, Eastgate, Leeds, 2, by 
25th February, 1950. Canvassing in any form, either directly 
or indirectly, will disqualify. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
ga for a post or posts of CONSULTANT ANAES- 
THETIST. Candidates should possess a registrable qualification 
and the degree of M.D. of a university of the British Empire 
or the Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fellowship of the Royal College 
of Surgeons of England, Edinburgh, or Ireland and also the 
D.A. of the Conjoint Board. Candidates will be asked to state 
the vacant anesthetic sessions for which they are able to offer 
their services. Details of the vacant aneesthetic sessions may be 
obtained from undersigned. Appointments subject to the 
terms and conditions of service agreed from time to time, and 
to the National Health Service superannuation regulations. 
Applications, stating nationality, age, qualifications, and full 
particulars of previous experience, with names of 3 persons to 
whom reference may be made, should reach undersigned by 
18th February, 1950. Canvassing, either directly or indirectly, 
will lead to disqualification. A. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 25th January, 1950. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GATESHEAD HOSPITAL MANAGEMENT COMMITTEE. ORTHO- 
PAXDIC SURGEON (Consultant). Salary scale £1700—€2750 
whole-time, pro rata part-time; starting-point according to 
experience, &c. Appointment may be whole-time or part-time 
for a minimum of 7 sessions per week ; be in accordance 
with the national terms and conditions of service, subject to 
National Health Service superannuation regulations, and to 
medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS AND SEDGEFIELD HOSPITAL MANAGEMENT COM- 
MITTEES. ORTHOPAEDIC SURGEON (Consultant). Salary 
scale £1700-£2750 whole-time, pro rata part-time; starting- 
point according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 sessions per week; will 
be in accordance with the national terms and conditions of 
service, subject to National Health Service superannuation 
regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
‘* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE. (Royal 
Infirmary, 300 Beds; General Hospital, 500 Beds; Ryhope 
General, 350 Beds; &c.) CONSULTANT PHYSICIAN 
(Assistant), whole or part time, with minimum of 93 sessions 
per week. Salaries according to national scales and subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD. eee 
invited for following posts of CONSULTANT ANAXSSTHETISTS 
at hospitals or groups of hospitals in the Manchester Region. 
Appointments will be either whole-time or for a minimum of 
9 notional half-days per week, and appointees will be required 
to live within reasonable distance of the main hospital. Salaries 
and conditions of service according to the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales) and all posts subject to National 
Health Service superannuation regulations. Candidates must 
be of high professional standing with wide experience in aneses- 
thesia and should possess higher bg ew or diplomas. : 

(a) Salford Royal Hospital and Royal Manchester Children’s 
Hospital, Pendlebury. 

(6) Hope Hospital, Salford, and Ladywell Hospital, Salford. 

(c) Oldham and District group of hospitals (Oldham Royat 
Infirmary, Boundary Park Hospital, &c.). f 

(d) Stockport group of hospitals and Macclesfield hospitals 
Infirmary, Stepping Hill tockport, 
: a General Infirmary and West Park Hospital, Maccles- 

eld, &c.). 

(e) South Seeks pee of hospitals (Crewe Memorial Hos- 
pital, Barony Hospital, Nantwich, Congleton Hospital, &c.). 

(f) Baguley Sanatorium, Baguley Annexe, and Withington 
Hospital, Manchester. The major duties attaching to this 

ost are in connexion with the thoracic surgery centre at the 

aguley Hospitals, but the Consultant appointed will also be 
required to devote about 4 half-days to general anesthesia at 
Withington Hospital. Previous experience of anesthesia for 
thoracic operations is essential. 

Applications, stating age, qualifications, training, and experi- 
ence, .with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 17th February, 
1950. pplicants for more than 1 post should indicate their 
preference. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board, 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for following posts of CONSULTANT PHYSICIANS at, 
Hospital Centres in the Manchester Region. Appointees will be 
required to devote a minimum of 9 notional half-days per week 
to the hospital service and to live within reasonable distance of 
the main hospital. Salaries and conditions of service according 
to the National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
all posts subject to National Health Service superannuation 
regulations. Candidates must be of high professional standing, 
with: wide experience in general medicine, and must possess 
higher degrees or diplomas. Candidates for more than one post 
should indicate their preference. 

(a) Burnley and District group of hospitals (Burnley General, 
Victoria, Hartley Hospital, Colne, Reedyford Hospital, 
Nelson, &c.) 

2 Physicians (each 9 half-days). 

(b) Oldham and District group of hospitals (Oldham Royal 
Infirmary, Boundary Park General and Annexe, &c.) 

Physician (9 half-days). 

(c) Rochdale and District group of hospitals (Rochdale Infir- 
mary, Birch Hill, &c.) 

Physician (9 half-days). 

(d) Bury and Rossendale group of hospitals (Bury General, 
Fairfield General, Rossendale General, &c.) 

Physician (9 half-days). 

Each Physician appointed to be the head of a team with 
charge of acute and chronic beds at all hospitals in their respec- 
tive groups. 

Applications, stating age, qualifications, training, and experi- 
ence, should be addressed to the Senior Administrative Medicat 

fficer, No. 1, North Parade, Parsonage-gardens, Manchester, 
to be received by 24th February, 1950. Canvassing will dis- 
qualify. J. GIBBON, Secretary of the Board. _ 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for whole-time post of CHEST PHYSICIAN in the Swindon 
district of North Wiltshire. Post will carry the status of a 
Senior Hospital Medical Officer and the salary will be in that 
scale, according to ~~ and experience. A higher medical —: 
rag is desirable. Successful candidate will be required to live 

the area. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 18th February, 1950. Canvassing 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PASDIATRICIAN to the hospitals of the Aylesbury 
and H Hospital Management Committees. Post 
will be part-time for a minimum of 8 notional half-days and will 
carry Consultant status. Applicants must have a higher goed 
fication in general medicine, and successful candidate will be 
required to reside in the area. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 18th February, 1950. Canvassing 
will disqualify. 
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OXFORD REGIONAL HOSPITAL SOARD invite applications 
for whole-time post of RADIOLOGIST to the hospitals of the 
Northampton, Kettering and St. Crispin Hospital Management 
Committees. Post will carry Consultant status. Candidates 
must hold a special in radiology, and a higher 
qualification in general medicines vr surgery is desirable. The 
candidate appointed wil! serve as a member of the Department 
of Radiology of these hospitals and be required to reside in the 
Ketvering neighbourhood. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 18th February, 1950. Canvassing 
will disqualify. 

PETERBOROUGH AREA. EAST ANGLIAN REGIONAL HOS- 
PITAL BOARD invite applications for appointment of CONSUL- 
TANT PAZDIATRICIAN (whole-time or maximum part-time) 
in the above Area. Main hospitals: Peterborough and District 
Memorial Hospital and Annexe, 215 Beds; Peterborough 
Isolation Hospital, 30 Beds; Stamford and Rutland Hospital, 

5 | ; North Cambs Hospital and Clarkson Hospital, 
Wisbech, 260 Beds. Salary and terms and conditions of service 
of hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 20th February, 1950. 
Candidates are invited to visit the hospitals by direct arrange- 
ment with the Medical Superintendent at the Peterborough and 
District Memorial Hospital. K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 
PORTSMOUTH. ST. JAMES’ HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for app vintment of 3 
Whole-time CONSULTANT PSYCHIATRISTS at above 
Hospital, which has an admission rate of over 900 per year, and 
has Special Departments for Electro-encephalography and Child 
Psychiatry, with responsibility for the entire Mental Health 
Service of Portsmouth, including domiciliary visits, court 
peecetes, mental deficiency, and all Outpatient Departments, 

cluding child guidance. Sitccessful candidates will be members 
of the Senior Medical Staff, who, in collaboration with the 
Medical Superintendent, share responsibility for the extra- and 
intra-mural clinical work, and for the etpervien, training, and 
teaching of the Assistant Medical Staff. Possession of the 
D.P.M., and a higher medical qualification is desirable. One of 
the appointments is concerned principally with child psychiatry 
and candidates for this post will be expected to have had wide 
experience in this field. Salaries and conditions of service 
according to the agreed National Health Service terms and 
conditions of service for hospital medical and dental staffs. 
Appointments subject to provisions of National Health Service 
superannuation regulations. 

Applications, stating date of birth, qualifications, experience, 
and present ger and giving names and addresses of 
3_referees, should be made by letter and sent to the Secre 
8.D.1), South West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARDS OF MANAGEMENT FOR THE ABERDEEN GENERAL 
AND ABERDEEN SPECIAL HOSPITALS. Applications invited for 
Pest of ANASSTHETIST (Consultant) on the staffs of above 

ospitals. Candidates should have wide experience and hold 
a D.A. Appointment will be either part-time, on a basis of 8 
sessions per week, or full-time as may be arranged with the 
officer who is oP ointed. Salary is proportionate to or on the 
scale of £1700-£2750 and the terms and conditions of service 
for hospital medical and dental officers under the National 
Health Service (Scotland) Act will apply to the post. 

Particulars of appointment may be obtained from undersigned 
with whom applications, including names of 2 referees, should 
be lodged within 1 month of the date of this advertisement. 

Joun A, MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 4th February, 1950. 

ST. HELENS. PROVIDENCE FREE HOSPITAL. Applications 
invited for post of HONORARY ASSISTANT AURIST AND 
LARYNGOLOGIST at above Hospital. The Hospital has 
125 Beds and an Outpatients’ Department. 

Applications, giving full details of qualifications and experience 
and names and addresses of 2 referees, should be forwarded to 
undersigned by 11th February, 1950. 

WILLIAM I. LivEsEY, Honorary Secretary. 
Providence Free Hospital, St. Helens. 


ST. HELENS. PROVIDENCE FREE HOSPITAL. Applications 
invited for post of HONORARY PAEDIATRICIAN at above 
he Hospital has 125 Beds and an Outpatients’ 


to undersigned, by 11th February, 1950. 
WILLIAM I, LivesrEy, Honorary Secretary. 
__ Providence Free Hospital, St. Helens. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT ANAZSTHETIST with 
duties at_ the Victoria and Kilton Hospitals, Worksop, the 
Mon Hospital, Mexborough, and the Wharncliffe Hospital, 
Sheffield. Part-time post with the maximum number of hotional 
half-days per week. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and the 
profession. Post subject to National Health Service super- 
annuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, ‘“ Fulwood 
House,” Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 18th February, 1950. Canvassing will 
disqualify but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN to the North Derbyshire area. Candidates must 
possess a higher medical qualification and have good general 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Previous experience of chest 
clinic work will be a recommendation. Successful candidate 
required to undertake clinics at Alfreton and will supervise other 
clinics in the North Derbyshire area with independent charge 
of 24 Beds at the Walton Sanatorium, Chesterfield. So far as 
the chest clinics duties are concerned appointment will be the 
joint responsibility of the Regional Hospital Board and the 
Derbyshire County Council. Successful candidate required to 
reside in or near Chesterfield. The new terms and conditions of 
service for hospital medical and dental staffs will apply. 

Application forms obtainable from the Secretary, Sheffield 
Regional Hospital Board, ‘“‘ Fulwood House,”’ Old _Fulwood-road, 
Sheffield, 10, to whom they should be returned to be received 
by 18th February, 1950. Canvass will disqualify, but candi- 
dates are invited to visit the hospitals concerned by direct 
SUTTON, SURREY. BELMONT HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of a Whole-time CONSULTANT PSYCHI- 
ATRIST at above Hospital which is principally concerned with 
the treatment of neurotic reactions, with a few early psychotic 
cases. There are ample opportunities for research and the 
hospital takes an active part in teaching, both in connexion with 
the regional scheme and in association with teaching hospitals. 
Candidates should possess the D.P.M., and a higher medical 
qualification. Salary and conditions of service according to the 

eed National Health Service terms and conditions of service 
of hospital medical and dental staffs. Appointment subject to 
provisions of the National Health Service superannuation 
regulations. 

Applications, stating date of birth, qualifications, experience 

and present appointment, and giving names and dresses of 
3 referees, should be made by letter and sent to the Secre 
(S.D.1), South West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 
WARRINGTON AREA. LIVERPOOL REGIONAL HOSPITAL 
BOARD invite applications from practitioners with higher 
qualifications in medicine for Consultant post of ASSISTANT 
CHEST PHYSICIAN (whole-time) to clinics in the above Area. 
Candidates must have had experience in general medicine with 
special experience in the diagnosis and treatment of diseases 
of the chest, including tuberculosis. Appointment will be the 
joint responsibility of the Liverpool Regional Hospital Board 
and the Warrington County Borough. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, 19, James-street, Liverpool, 2, to whom they should be 
returned by 15th February, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

WELSH REGIONAL HOSPITAL BOARD. A Consultant Obstet- 
RICIAN AND GYNASCOLOGIST is required to serve the 
Newport and East Monmouthshire, North Monmouthshire, and 
Rhymney and Sirhowy Valleys Hospital Management Com- 
mittees in a part-time capacity for 9 notional half-days per week. 
He will be based upon the Royal Gwent Hospital, Newport, 
but will be expected to undertake duties in hospitals in each of 
the 3 groups according to arrangements whic ll be made 
by the respective Hospital Management Committees. . 

Applications, with full particulars, with names of 3 referees 
should be addressed to the S.A.M.O., Welsh Regional Hospital 
Board, Cardiff, within 14 days of appearance of this advertise- 
ment. Canvassing will disqualify. = 
WINCHESTER HOSPITAL GROUP. South West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of CONSULTANT PHYSICIAN (part-time, 8 half-days per 
week) for the above Hospital Group. Main hospitals: Royal 
Hants County, 324 Beds; Basingstoke Hospital, 41; Andover, 
37; Inwood Cottage Hospital, 31; the main hospitals only are 
stated, but duties may include work at other hospitals or clinics 
in the same area. Residence in the Hospital Management Com- 
mittee Area will be a condition of the gt oman oa Salary will 
be the appropriate proportion of the whole-time rate calculated in 
accordance with age and experience on the corresponding whole- 
time seale of £1700—€2750 p.a. (less if under 32 years of age). 
Appointment subject to provisions of National Health Service 
superannuation regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital medical and . 
dental staffs under the National Health Service. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, and giving names and addresses of 
3 referees, should be made by letter and sent to the Secretar 
(S.D.1), South West Metropolitan Regional Hospital Board, 
11A, Portland-place, London, W.1, to arrive by 18th February, 
1950. Canvassing will disqualify. 


Hospital Services : Junior Appointments 
(see also p. 51) 


ALBERT DOCK HOSPITAL (Ortho ic and Fractures). 
CASUALTY AND RECEIVING ROOM OFFICER (B1) will 
be required at above Hospital on the 28th February, 1950. 
Appointment for 6 months. Salary £450 p.a., less £100 p.a. for 
board, residence, and services. 

Applications from registered British medical practitioners 
should state age, Ryne grower and experience, with copies of 
3 recent testimonials and should reach undersigned on or before 
20th February, 1950. F. A. Lyon, Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2). Appointment for 6 months 
from ist March, 1950. Salary £350-£450 p.a., according to 
number of posts’ previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as iaid down 
by the Ministry of Health. 

Applications, stating age, nationality, experience, and quailifi- 

cations with dates, and copies of 3 recent testimonials, should 
be sent before 16th February, 1950, to the Administrative 
Officer at above Hospital. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) RESIDENT HOUSE OFFICER (A) or (B2) in 
the General Medical and Cardiological Department. Appoint- 
ment for 6 months. Salary, terms and conditions of service as 
issued by Ministry of Health. 

Applications, with oF of 3 testimonials, to Medical Director, 

by 17th February, 195! 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) RESIDENT HOUSE OFFICER (A) or (B2) in 
General Medical Department (including hematology and 
endocrinology). Appointment for 6 months. Salary, terms and 
conditions of service as issued by Ministry of Health. 

Applications, with copies of testimonials, to Medical 
Director, by 17th February, 1950. 


CENTRAL MIDDLESEX HOSPITAL, Park | Royal, |, London, N.W.10. 
SENIOR REGISTRAR inthe Obstetrical and Gyneecological 
Department. 86 maternity beds and 50 gynecological beds. 
Po omen should have held previous hospital appointments 
have considerable experience in obstetrics and gynsecology ; 
they should be members of the R.C.O.G. ‘Sal lary, terms and 
conditions of service as issued by the Ministry of Health. Non- 
resident appointment for 3 years, renewable annually. Successful 
candidate expected to live within easy reach of the hospital 
and be resident when on duty. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to the Secretary, Central 
Middlesex Ta Hospital Manegement Committee, Acton-lane, 
N.W.10, by 17th February, 1950. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be vacancies for 2 HOUSE SURGEONS B2) on 
19th and 25th February, 1950, respectively, and applications 
are invited from registered British medical practitioners. aed 
in each case £400 p.a., with deductions at rate of £100 

for board, lodging, and other services. R — hol 

A —_ may apply, when appointment will be limited to 6 
mon 

Applications, stating age, qualifications, and medical school, 

th dates and previous experience, with names of not less 
than 3 referees, to be sent i 10th February, 1950, to— 

F. LYON, Secretary of the 
Seamen’s Management Committee. 

_ Dreadnought Hospital, Greenwich, S.E.10. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medicai 
practitioners for following its 

HOUSE SURGEON /CASUALTY OFFICER with charge 
of general surgical ward. Duties to commence Ist April, 1950. 

HOUSE PHYSICIAN, post vacant Ist April, 1950. Successful 
candidate to be resident at Barnet branch, but duties will be 
primarily at the main hospital. 

Appointments for 6 months. Salary according to Ministry of 
Health seales for House Officers. 

Applications, with copies of 3 recent testimonials, should 

be sent to the Secretary by 18th February. 
EVELINA HOSPITAL FOR SICK CHILDREN, en ‘Bridge- 
road, London, 8.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE ‘SURGEON (B2), post vacant ist March, 
1950. Duty for the first 2 months will be in the Casualty -Out- 
patient Department. Post tenable for 6 months. Salary £400 
p.a. or according to experience, with a deduction of £100 p.a. 
for residential emoluments. 

Applications,. stating age, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 13th wereery, 1950. 

. H. SIDNELL, House Governor. 
FOREST GATE Landes, E.7. Required, Resident 
SENIOR REGISTRAR (B1), obstetrics and gynecology, for 
above Maternity Unit, commencing 17th February, 1950, for 
1 year in the first instance. Candidates must be in possession of 
the M.R.C.O.G. Salary and terms of service as laid down by 
the Ministry of Health. 

Applications, with names and addresses of 2 referees, should 
be sent immediately to the Secretary, West Ham eg Hospital 
Management Committee, Stratford, London, E.15 
HACKNEY HOSPITAL, E.9. Required, Junior 
for Casualty Officer duties. Post tenable for 12 months. Salary 
£670 p.a., less £130 p.a. for residential emoluments. 

A plications, with copies of 3 testimonials, should be sent 
to the Secretary, Hospital Management Committee, Hackney 
Group. (No. 6), at_the above address by 10th February, 1950. 


HACKNEY HOSPITAL, E.9. Required, Medical Registrar (BI) 

for 1 year in the first instance. Salary £775 or £890 p.a., according 

to erpeenee, with a deduction at rate of £130 p.a. for residential 
emolum 

FR ener with copies-of 3 testimonials, should be sent 

e Secretary, Hospital Management Committee, Hackney 

th (No. 6), at the above address by 10th February, 1950. 


HACKNEY HOSPITAL, E.9. Required, Part-time Senior Registrar 
in the E.N.T. Department (3 notional half-days weekly which 
sp be increased to 5 in the near future). Salary and conditions 
accordance with the terms and conditions of service for 
hospital medical and dental staff. 
Applications, with copies of 3 testimonials, should be sent 
to the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950. 


HACKNEY HOSPITAL, E.9. Required, Casualty Officer (A) or 
(B2) also to act as House Physician to the Skin Department. 
Post tenable for 6 months. Salary in accordance with terms 
and conditions of service for hospital medical and dental staff 
(House Officers). A deduction at rate of £100 p.a. will be made 
for residential emoluments. 
oe ee with copies of 3 testimonials, should be sent 
e Secretary, Hospital Management Committee, Hackney 
Sue (No. 6), at ore address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, Junior Obstetric and 
GYNECOLOGICAL REGISTRAR, post vacant shortly. The 
post, which is recognised for M.R.C.O.G. purposes, is resident 
and will be tenable for 1 year. Sa experience in obstetrics 
and gynecology is essential. "Salary in accordance with the 
— and conditions of service for hospital medical and dental 


jAbplications, wit with copies of 3 testimonials, should be sent to 

y, Hospital Management Committee, Hackney 
} dh. (No. 6), at the above address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, House Surgeon (A) or 
(B2) to E.N.T. Department, with casualty duties, vacant 
immediately. 6 months’ appointment. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff (House Officers). A deduction at rate of £100 p.a. 
will be made for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, House Physician (A) 
or (B2). 6 months’ appointment. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff (House Officers). A deduction at rate of £100 p.a. will be 
made for residential emoluments. 

Applications, with copies of 3 testimonials should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT C ASUALTY MEDICAL 
OFFICER (B2), Male or Female, post vacant 1st April, tenable 
for 6 — at the main Outpatient Department, Camden 
Town, N.W.1. Salary in accordance with the new national scales. 

Applications to be made on prescribed form, with copies of 
3 recent testimonials, to be returned by 13th F ebruary. 

KENNETH A. F. Mites, House Governor. _ 
HOSPITALS FOR DISEASES OF THE CHEST. A vacancy occurs 
Ist April, 1950, for RESIDENT SURGICAL OFFICER (Bl) 
at the London Chest Hospital, E.2. Appointment for 6 mon 
of which 2 will be at the Country ‘Branch, and the post is gr 
as Registrar. Previous surgical experience necessary. R 
practitioners holding B1 posts eligible for H.M. Forces cannots 
be considered. 

Applications, stating age, qualifications with dates, and 
previous held, with copies of testimo: 
should reach undersigned by. 18th February, 1950 

London Chest Hospital, E.2. THomas BROWN, | Secretary. _ 
HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
1st April, 1950, for 2 RESIDENT HOUSE PHYSICIANS 
(B2) at the London Chest Hospital, E.2. Appointments are 
for 6 months, of which 2 will be at the Country Branch, and the 
posts are graded as House Officers. Duties include work in the 
Outpatient Department and Refill Clinics as well as in wards. 
R practitioners holding A posts may apply 

Applications, stating age, rwalitentions with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 18th February, 1950. 

London Chest Hospital, E.2. THomMas Brown, Secretary. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 8th April, 1950, for 
a DENTAL HOUSE SURGEON. The post, which is tenable 
for 6 months, is graded as that of a Junior Registrar in accor- 
dance with the terms and conditions of service of hospital medical 
and dental statis (England and Wales), the salary being £670 p.a. 
Post is recognised for the Fellowship in Den Surgery of the 
Royal College of Surgeons. 

Further particulars and form of application, which must be 

returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Swot Ormond-street, 
London, W.C.1. There will be a vacancy 15th April, 1950, 
for an ASSISTANT RESIDENT MEDICAL OFFICER at the 
Country Branch Hospital, Tadworth, Surrey (101 Beds), Post 
is graded as that of Junior ‘Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
officers (England and Wales), the salary being £670 p.a. 

Further particulars and form of application, which must be 

returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(B2), resident, Second Medical Officer to Casualty, Orthopedic 
and Fracture Departments, second or third appointment, 
vacant 28th pine ome 1950. Terms and conditions as approved 
for. hospital medical s 

Applications, poe age, nationality, qualifications with 
deben and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 13th February, 1950. ibs inks! 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
REGISTRAR (B1), Resident Anesthetist, post vacant 20th 
February. Salary £775, rising to £890, terms and conditions as 
approved for hospital medical staff. Appointment normally for 
2 years. The holding of D.A. will be an advantage. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, to Secretary, South West Middlesex Hospital Manage- 
ment Committee, 1, Churchfield-road, Ealing, W.13. Closing 
date 8th February. 38 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
rena W.C.1. There will be vacancies 15th April, 1950, for 

3 HOUSE PHYSICIANS. 

SURGEON to the Orthopedic and Plastic Depart- 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being £670 p.a. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineli ble for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 6th March, 1950, are obtainable from H. F. 

UTHERFORD, House Governor and Secretary. 
MIDDLESEX HOSPITAL, W.I. A second vacancy for an appoint- 
ment of SENIOR REGISTRAR to the Fracture and Ortho- 
peedic Department will occur Ist April. Salary according to 
the new terms and conditions of service. Appointment will be 
until 31st December, 1950, in the first instance and successful 
applicant will be eligible to apply for reappointment annually 
for 2 further years. Candidates must hold a higher surgical 
qualification and have served as Registrar for at least 18 months. 

Forms of application are obtainable from the Deputy Superin- 
. tendent and must be submitted by 15th February. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
HOL SE SURGEON (B2) required for duty at above Hospital. 
Candidates must have held a house appointment in a recognised 
hospital. Salary in accordance with National Health Service 
scales—£400-£450 p.a., according to experience, less £100 p.a. 
for board, lodging, and other services. 

Applications, stating age, qualifications, experience, present 
position, and salary, with names and addresses of 3 referees, to 
reach undersigned by 8th February, 1950. 

Paddingto t Committee 
ngton Grow os Management Co " 

_285, Harrow-road, ws. = 
NEASDEN HOSPITAL. (200 Beds.) Locum Tenens Resident 
MEDICAL OFFICER (Registrar) required at above Hospital 
from 11th to 17th March and 20th to 29th March, 1950, inclusive. 
Salary at rate of £775 mg less charge at rate of £100 p.a. for 
board, lodging, and other services provided. The Hospital is 
for acute infectious diseases, with supervision of a few tonsils 
and adenoids cases. 

Applications, with testimonials or names of referees, to 
Physician Superintendent, Neasden Hospital, Brentfield-road, 
N.W.10, by 20th February, 1950. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
SURGICAL REGISTRAR (whole-time), non-resident, for 
general and thoracic surgery. Candidates should hold M.S. 
degree of a British university or F.R.C.S. The volume of surgical 
work is large, there being 16,000 hospital admissions a year 
and nearly 9000 operations. Salary £1000 in first year, to 
£1200 in third year. Conditions of service in accordance with 
National Health Service regulations. Further particulars from 
Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and names of 
2 referees, to Secretary of Hospital, by 18th February. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PSYCHIATRIC REGISTRARS (B1). Applications 
invited for appointments in the grade of Registrar or 
Senior Registrar on a sessional basis for duty at the 
Portman Clinic (1.S.T.D.), 8, Bourdon-street, London, W.1. 
Appointments subject to the Ministry of Health terms and 
conditions of service. Candidates should have appropriate 
general and yehiatric experience. The clinic provides a 
SSenette and treatment service for delinquent children and 


ults. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, must received by undersigned by 
18th February, 1950. Cc. R. JOLLY, Secretary. 

Paddington Hospital, 285, Harrow-road, London, W.9. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 


Required, RESIDENT SENIOR HOUSE PHYSICIAN 
third post, vacant 9th March, 1950, for 6 months. Salary in 
eee with the terms of service issued by the Ministry of 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT JUNIOR HOUSE, PHYSICIAN (B2), 
second post, vacant 7th March, 1950, for 6 months. Salary in 
> eg with the terms of service issued by the Ministry of 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Bed 
Required, RESIDENT CASUALTY OFFICER (B2), 
post, vacant 19th March, 1950, for 6 months. Salary in accord- 
ance with the terms of service issued 
Applications should be sent to the Secre' , Totte 
tal Management Committee (Group 4), The Green, 
ottenham, N.15, as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN {B2), third post, 
to th h, 1950, for 
6 months. Successful candidate would be required to reside at 


Beds.) 
(B2), 


34 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Queen 
CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, Hammer- 
smith, London, W.6. Applications invited from registered 
medical practitioners for the following resident appointments 
for 6 months from Ist April, 1950 :— 

2 JUNIOR OBSTETRIC OFFICERS (B1), Registrars (pro- 
ceeding to senior post after first 3 months). Salary £775 p.a., 
with deduction for board and lodging of £130 p.a. 

JUNIOR DISTRICT OBSTETRIC OFFICER (B1), Junior 
Registrar (proceeding to senior post after first 3 months). 
Salary £670 p.a., with deduction for board and lodging of £130 


p.a. 
Applications, stating age, gnpiticotinns with dates, nation- 
ality, previous experience, with 1 copy of 3 recent testimonials, 
should be sent by 27th February to— 
R. 8S. H. THomas, Secretary. 
339, Goldhawk-road, London, W.6. 


AMENDED ADVERTISEMENT 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. Required, 2 MEDICAL 
REGISTRARS (B1), graded trar, Male or- Female, 
commence ist April, 1950 (1 earlier if possible). Posts are 
full-time and non-resident, and the salary and conditions of 
service are as prescribed by the terms of service of hospital 
medical staff. Sandidates must have had experience in pedia- 
trics, and the M.R.C.P. will be an advantage. Appointments 
for 12 months and renewable. Applications from R_practi- 
tioners hold Bl —— cannot be considered unless they are 
ineligible for H.M. Forces. 

Application forms, obtainable from undersigned, should be 
returned, with copies of testimonials, by 13th February, 1950. 

CHARLES H. BESSELL, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT SURGICAL REGISTRAR (B1), Second, 
post vacant Ist April, 1950. Salary in accordance with the terms 
and conditions of service issued by the Ministry of Health. Post 
graded as Registrar, and tenable for 1 year in the first instance 
and may be extended for a further year. A higher surgical 
qualification is desirable. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 10th February, 
1950, to GILBERT G. PANTER, Secretary. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NEUROPATHOLOGIST. The Regional Board pro- 

oses to establish a Department of Neuropathology at the 

‘ountain Hospital, S.W.17 (mental deficiency), and to appoint 
a duly qualified medical practitioner of Senior trar or 
Registrar status to the Hospital who will organise and develop 
this department. Applicants should possess experience in general 
pathology and neuropathology, but in case of need arrangements 
could be made for seconding the successful candidate to the 
Institute of Psychiatry, Maudsley Hospital, for a year’s training 
in neuropathology which may be extended if necessary. Experi- 
ence in clinical nf og will be considered as an additional 
qualification. The first 3 months of the training period would 
be probationary, and after pa NE cg the trainee would be 
required to enter into an unde ng to continue in the Board’s 
service for at least 2 years following the completion of training. 
The department will be concerned predominantly with research 
into mental deficiency problems. Experience of genera] pathology 
will be an added recommendation but is not essential; and 
it should be the applicant’s intention to specialise in neuro- 
pathology. Salary during the training 
within the following scale: Registrar £775-£890, Senior Regis- 
trar £1000-£1300. 

Applications, stating age, qualifications, 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Physician- 
Superintendent, Fountain Hospital, Tooting-grove, London, 
S.W.17, by 18th February, 1950. ‘Canvassing will disqualify. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Applications invited 
for post of Whole-time SENIOR REGISTRAR in the Depart- 
ment of Neurosurgery. Candidates are required to hold the 
F.R.C.S. and preferably to have had some experience in neuro- 
surgery. Appointment for 1 year in the first instance with 
eligibility for re-election up to a maximum of 3 years. Salary in 
accordance with the Ministry of Health’s scale. 

Applications, with names of 3 referees, should be submitted 
by 18th February, 1950, to— 
Canvs-WItson, Clerk to the Governors. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
ae of CLINICAL ASSISTANT (part-time) to the Ophthalmic 

epartment of St. Mary’s Hospi for 3 notional half-da 
= week. Preference given to candidates hol the D.O.M.S. 

his appointment will be within the grade of Registrar posts 
and remuneration in accordance with terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, shouid 
reach undersigned by 10th Tr, 1950. 

18th January, 1950. W. Parkes, House Governor. 


ST. MARY’S HOSPITAL, London, W.2. Applications invited for 

= of CLINICAL ASSISTANT (part-time) to the E.N.T. 

epartment of St. Mary’s Hospital for 2 notional half-days 

yd week. This appointment will be within the de of 

strar posts and remuneration in accordance with terms 

and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating nationality, date of birth, nent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 18th February, 1950. 

W. PARKES, House Governor. 
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Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
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ST. MARY’S HOSPITAL, W.2. Applications invited for post of 
CANCER AND RADIUM REGISTRAR to the Department 
of Radiotherapy (part-time). Successful candidate required to 
undertake 6 notional half-days weekly, and will be eligible to 
hold this appointment concurrently with the post of Medical 
or Surgical Outpatient Registrar (part-time) recently advertised 
in this Journal. Grading of post will be either Junior Registrar 
or Registrar according to successful candidate’s experience. 
Appointment for a first period of 12 months as from Ist March, 
1950 


Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 11th February, 1950. 

. W. ParKEs, House Governor. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
OBSTETRICAL AND GYNACOLOGICAL REGISTRAR or 
SBNIOR REGISTRAR (B1), non-resident. Although recog- 
nised for D.Obst. R.C.O.G., the Hospital is not recognised for 
the purposes of the M.R.C.0.G. Grading will depend upon 
experience and qualifications of successful candidate. Terms 
according to National Health Service regulations. 

Applications should give names of 2 personal referees and 
be sent to the Medical Superintendent as soon as possible, 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.I0. 
HOUSE SURGEON (A), resident, terms according to the 
national scale. 

Applications, giving full particulars and names of 2 personal 
referees, should be sent as soon as possible to the Medical 
TOOTING BEC HOSPITAL, S.W.1I7. (2363 Beds.) Required, 
REGISTRAR, post vacant Ist April, 1950. Appointment 
will be made on 24th March, 1950. Terms of appointment in 
accordance with National Health Service regulations. The 
Hospital accommodates mainly senile psychotics but all kinds 
of patients with psychotic and neurotic disorders are received. 
Excellent facilities for postgraduate study available. Applicants 
should have experience of insulin and convulsion therapy. 
Residential accommodation available for single officers. 

Applications, giving details of age, nationality, qualifications, 
and experience, with copies of recent testimonials, should be 
sent to the Physician-Superintendent by 7th March, 1950. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Applications invited for post of FIRST ASSISTANT in the 
Department of Physical Medicine (graded as Senior Registrar, 
£1000-£1300 p.a.) for a period of 1 year in the first instance 
from Ist April, 1950. Preference given to candidates holding 
a higher medical qualification. 

Applications, with names of 2 referees, should be submitted 
to reach the Secretary by 18th February, 1950. 
WESTMINSTER HOSPITAL. Required, Resident Surgical Regis- 
TRAR (B1) at the Gordon Hospital for Gastro-enterological 
Diseases, vacant as from Ist April. Preference given to Fellows 
of the Royal College of Surgeons (Eng.) Appointment will be 
for 1 year in the first instance; salary in accordance with 
Ministry of Health terms and conditions of service. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chief Administrative Officer, Gordon Hospital, 
Vauxhall Bridge-road, 5.W.1, by 20th February. 
WHITTINGTON HOSPITAL, N.19. Archway Group Hospital 
MANAGEMENT COMMITTEE. Required, REGISTRAR in the 
Aneesthetics Department. Candidates should have held a house 
appointment and preference given to those holding a D.A. 
Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate Hill, 
N.19, by 17th February, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, ORTHOPASDIC HOUSE SUR- 
GEON at above Hospital, post vacant Ist March, 1950. Salary 
and conditions of service in accordance with national scale. 

Applications, stating age and qualifications, with copies of 

2 recent testimonials, should reach the Medical Superintendent, 
ee Hospital, Highgate-hill, N.19, by 15th February, 
1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, 2 HOUSE SURGEONS at above 
Hospital, posts vacant Ist March, 1950. Salary and conditions 
of service in accordance with national scale, 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, should reach the Medical Superintendent, 
Whittington Hospital, Highgate-hill, N.19, by 15th February, 


WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required,2 HOUSE PHYSICIANS at above 
Hospital, posts vacant Ist March, 1950. Salary and conditions 
of service in accordance with national scale. 

Applications, stating age and qualifications, with copies of 
2 recent testimonials, should reach the Medical Superintendent, 
Whittington Hospital, Highgate-hill, N.19, by 15th February, 


Provincial 
ABERDEEN ROYAL INFIRMARY AND WOODEND HOSPITAL, 
ABERDEEN. BOARD OF MANAGEMENT FOR THE ABERDEEN 


GENERAL HOSPITALS invites applications for appointment of 3 
Whole-time REGISTRARS IN GENERAL MEDICINE 
(grade II or III) in above Hospitals. Salary in accordance with 
National Health Service scale—viz., grade II £775 p.a., grade 
{II £670 p.a. Posts are non-resident and for 6 months from 
5th April, 1950, in the first instance, with eligibility for extension 
in October, 1950. 

Applications, giving full details of qualifications and experi- 
ence, and names of 3 referees, should be lodged with the Secre- 
tary,. Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, 
by 18th February, 1950. 


ABERDEEN GENERAL, SPECIAL AND MENTAL HOSPITALS 
BOARD OF MANAGEMENT. 

Aberdeen Royal Infirmary 

Woodend Hospital, Aberdeen 

Royal Aberdeen Hospital for Sick Children 

Maternity Hospital, Aberdeen 

City Fever Hospital, Aberdeen 

Aberdeen Royal Mental Hospital 

Kingseat Mental Hospital, Newmachar 

There will be a considerable number of vacancies for HOUSE 
OFFICERS (A) and (B2) in above-mentioned Hospitals on 5th 
April, 1950. 

Forms of application and a ltst of vacancies may be obtained 

from the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
so invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
triel area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. W. McVity, Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

__Astley-road, Stalybridge. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general sargery ; there is also a large ortho- 
peedic clinic and other special departments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

Astley-road, Stalybridge. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Ashton Infirmary (200 Beds) 

ANASSTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according ‘to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. for first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Post is full-time. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASSTHETIC REGISTRAR (B1) required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. 

Suitably qualified R practitioners holding B2 a 
also those holding Bl posts and ineligible for uM. 
invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for a Full-time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hospital Management Committees. The D.L.O. or Fellowship 
of one of the Royal Colleges is essential. Appointment, which 
will be graded as Registrar, will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and the commencing salary will be £775 p.a., rising to £890 p.a. 
in the second year. Successful applicant. will undertake sessions 
at the Royal Buckinghamshire Hospital, Aylesbury, and High 
Wycombe and Amersham Hospitals as required. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be received by 
undersigned by 24th February, 1950. 

__9, Bicester-road, Aylesbury. K. H. Ropsins, Secretary. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the locum-tenens appointment 
of ORTHOPASDIC AND ACCIDENT SERVICE REGISTRAR 
for duties generally between the Royal Bucks and Tindal 
General Hospitals for a period of approximately 3 months 
commencing on or about 27th March, 1950. Grade of appoint- 
ment, which will be subject to the national conditions of service 
for hospital medical staff, is that of Senior Registrar, and the 
holder will be remunerated according to previous experience. 

Applications, stating age, nationality, qualifications, and 
Fa a with names of 3 referees, should be forwarded by 
10th February, 1950, to K. H. RoBBINs, Secretary. 

9, Bicester-road, Aylesbury. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (A) or (B2) for E.N.T. and 
Ophthalmic Departments, vacant Ist March, 1950. Recognised 
for D.L.O. and recognition for D.O.M.S. being sought. National 
terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital by 16th February, 1950. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHY- 
SICIAN (A), Male, resident, post vacant 13th February, 1950. 6 
months’ appointment. National Health Service salary and con- 
ditions of service. KR practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately, 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. equ » MEDICAL 
REGISTRAR (B1), resident or non-resident, post vacant. 
National Health Service salary and conditions of service. 
Applications from practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to Medical Director of Hospital 
by 11th February, 1950. S 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, resident, for wards taking traumatic 
cases. 6 months’ appointment, post vacant 4th February, 1950. 
National Health Service salary and conditions of service. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 


Hospital as soon as possible. 


AMENDED ADVERTISEMENT 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE, Altrin- 
CHAM, near MANCHESTER. (130 Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B1), resident, to commence on or 
about 21st February, 1950. Salary £670 p.a., less a deduction 
of £100 for residential emoluments. This resident surgical 
appointment in a busy general hospital, staffed by Manchester 
Consultant Surgeons, offers excellent opportunities of practical 
surgical experience to suitably qualified candidates. 

Applications, stating qualifications, previous hospital experi- 

ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) | Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2), Male or Female, resident, to commence 
on or about 15th February, 1950. 6 months’ appointment. 
Salary at rate as laid down in accordance with terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Group No. 17, The Hospital, Sinderland-road, 
Altrincham. E. A. BIDEN, Secretary. 
BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Obstetric 
HOUSE OFFICER (B2) required. Appointment tenable for 
6 months. Salary £400-£450 p.a., according to experience, 
less £100 a year in respect of board and lodging and other 
services provided. Candidates with some previous obstetric 
experience would be preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NuNnN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 Beds.) 
Required, HOUSE SURGEON at above Hospital in accordance 
with the salary and conditions of service recently fixed by the 
Ministry of Health. 

Applications to be submitted to the Secretary, North 
Devon Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, as soon as possible. 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
(General Hospital—total 189 Beds, including Medical Wards.) 
Required, JUNIOR MEDICAL REGISTRAR (B1), Junior 
Registrar grade. Salary £670 p.a., less £100 p.a. for residential 
emoluments. R practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
No. 52, Paradise-street, Barrow-in-Furness. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B1). Salary in 
accordance with terms and conditions of service laid down by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A). Salary in accordance with the terms of service issued by 
the Ministry of Health; commencing date of appointment 
Ist March, 1950. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent. testimonials, to be received by undersigned 
by 17th February, 1950. 


J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ROYALUNITEDHOSPITAL. Required, House Physician 
(B2). Commencing date of appointment Ist March, 1950. 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be received by under- 
signed by 21st February, 1950. 

J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
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BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARS, Secre : 

Bath Hospital Management Committee. 
_ Manor Hospital, Bath, 
BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, HOUSE OFFICER (B2), Assistant Resident Medical 
Officer, post vacant 28th February, 1950, and tenable for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary. 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. ve 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS.- 
PITAL. (622 Beds.) 

HOUSE OFFICER (A) or (B2), general surgery. 

HOUSE SURGEON (A) or (B2), orthopedics. 

Appointments for 6 months. Salary £350—£450 p.a., according 
to experience, less £100 p.a. residence. 

Applications, with names of 2 to Medical 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence mid-February, 1950. 
Appointment for 6 months. Salary £400-£450 p.a., less £100 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2). Appointment, which is recognised for exami- 
nation purposes by the Royal College of Surgeons, will be for 
6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management. Committee, 
St. Peter’s Hospital, Bedford. re 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
Required, JUNIOR REGISTRAR at above Mental Hospital. 
Salary £670 p.a., less a charge in respect of board, lodging, and 
other services provided, to be fixed by the Management Com- 
mittee, in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be forwarded to the 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. ‘ 
BEXHILL HOSPITAL, Bexhilil-on-Sea. Required, House Surgeon 
(A) or (B2), post vacant 13th February, 1950. Appointment 
for 6 months. Salary within scale £350-£450 p.a., according 
to period of qualification and posts held, less deduction of £100 
p.a. for full residential emoluments. Practitioners within 
3 months of qualification or holding A appointments, and 
liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to— ; 

H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). _ 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(A), post vacant 13th February, 1950. Appointment for 6 months. 
Salary £350 p.a., less deduction of £100 p.a., for full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 

as soon as possible to— 
H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 
BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. Bexley 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR. Salary £670 p.a., with deduction of £140 p.a. 
for board, lodging, &c., if resident. Latter charge may be 
subject to alteration later. Terms and conditions of service in 
accordance with those approved by the Ministry of Health for 
hospital medical staff. The Hospital (2150 Beds) deals with all 
types of psychiatric illness, and experience in all modern physical 
occupational and psychotherapeutic procedures is available. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. COOK, M.D., 
D.P.M., by 18th February, 1950. — 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2). Salary scale £400-£450 p.a., according to 
experience, less £100 p.a. in respect of full residential emolu- 
ments. 6 months’ appointment in the first instance. 
practitioners holding A posts may apply. 
Applications, with copies of 1-3 recent testimonials, should 
be forwarded immediately to— 
G. E. WuyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Stifford Long-lane, Grays, Essex, 
18th January, 1950. : 


referees, 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (436 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited immediately from registered 
medical practitioners for appointment of RESIDENT SUR- 
GICAL OFFICER (B1), Senior Registrar. Salary in accordance 
with National Health Service scales, with full residential emolu- 
ments. 

Applications should be addressed to the Administrator of 
the Hospital. Applicants sheuld enclose copies of 3 testimonials, 
state if married or single, and whether of British nationality. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £409, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment in the first place 
for 6 months. 

Applications to Sec peasy Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM. HIGHCROFT HALL. (Mental Hospital —1400 
Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COMMITTEE 
(BIRMINGHAM NO. 7 GROUP). Applications invited for Locum 
REGISTRAR (B1), Male or Female. Salary in accordance with 
terms of service issued by the Ministry of Health. Accommoda- 
tion available for single person. 

Applications to Medical Superintendent, Highcroft Hall 

Hospital, Erdington, Birmingham, 23. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN. (Incor- 
porating the Women’s and Maternity Hospitals.) The. Board 
of Governors invite Spay from registered medical practi- 
tioners for post of REGISTRAR IN PATHOLOGY. Selected 
candidate will work under the Director of the Department and 
will be non-resident. Post offers opportunities for gaining 
experience in all branches of pathology. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staff. 

Applications, giving particulars of name, age, nationaiity, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should be sent to— 

. SYLVESTER, House Governor, 
Birmingham and Midland Hospitals for Women. 

Showell Green-lane, Sparkhill, Birmingham, 11. > ies 
BOLTON ROYAL INFIRMARY. Required, House Surgeon (A), 
Male or Female. Appointment for 6 months with salary £350 p.a., 
less £100 for board and lodgings, in accordance with the terms 
issued by the Ministry of Health. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and perience, with 
copies of testimonials, to be forwarded to undersigned imme- 
diately, at the Royal Infirmary, Bolton. 

H. P. TRAvIs, Secretary 

Bolton and District Hospital Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, RESIDENT JUNIOR REGISTRAR 
IN SURGERY (B1). Post tenable for 12 months. Salary 
and conditions of service in accordance with terms issued by 
the Ministry of Health. Applications from practitioners holding 
B1 posts cannot be tonsidered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testi imonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIS, "Secretary. 

Bolton and District, Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
(B2) required for 6 months for new Thoracic Unit. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for 
een emoluments. R practitioners holding A posts may 
app 

: Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 

warded to— H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Registrar 
PATHOLOGIST (non-resident) required in the first instance 
for 12 months, post now vacant. Salary £775-£890 p.a., accord- 
ing to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be addressed to 
undersigned at the ere Infirmary, Bradford. 

TRUSSON, Secretary, 
Bradford A pe Hospital Managenent Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
PHYSICIAN (A) or (B2) required on or about 15th March, 
for 6 months. Salary £350—€450, according to experience, less 
£100 for residential ‘emoluments. R practitioners holding A 
posts may apply. 

Apeleaiie, ‘stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Bradford Royal Infirmary. 

H. TrRusSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2) required on or around 15th March, 
for 6 menths. Salary £350-£450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Manage ‘ment Committee. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT RADIOTHERAPY HOUSE SURGEON 
(A) or (B2) in the General Hospital Branch, post vacant imme- 
diately. Successful candidate will have house charge of approxi- 
mately 70 Beds with particular reference to general medicine ; 
radiotherapy teaching will be conducted on these beds. Salary 
and conditions of service in accordance with terms for House 
Officers published by the Ministry of Health—viz., £350—€450 
p.a., according to experience, with a deduction of £100 p.a. 
for residence. 

Applications should be made on forms obtainable from 
STEPHEN C. MERIVALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT HOUSE SURGEON (B2) to the Genito- 
urinary Department in the Royal Infirmary Branch, post vacant 
immediately. Salary and conditions of service in accordance 
with terms for House Officers published by the Ministry of 
Health—viz., £350-£€450 p.a., according to experience, with 
a deduction of £100 p.a. for residence. 

Applications should be made on forms obtainable from 

STEPHEN C. MERIV ALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT ORTHOPASDIC HOUSE SURGEON 
(A) or (B2) in the Royal Infirmary Branch, post vacant imme- 
diately. Salary and conditions wf service in accordance with 
terms for House Officers published by the Ministry of Health 
viz., £350—£450 p.a., according to experience, with a deduction 
of £100 p.a. for residence. 

Applications should be made on forms obtainable from 
STEPHEN C. MERIVALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
cations invited se ery medical practitioners for post of 
RESIDENT SEN CASUALTY HOUSE SURGEON in 
the Royal ont Branch, post vacant immediately. Salary 
and conditions of service in accordance with the terms for 
House Officers published by the Ministry of Health—viz., 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. for residence. 

Applications should be made on forms obtainable from 
STEPHEN CC. MERIVALE, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for following posts 

SENIOR MEDIC AL (B1). 

MEDICAL REGISTRAR 
Appointments are whole-time ana the main duties attaching 
to the posts will be in the Bristol Royal Infirmary, but appointees 
may also be required to perform occasional duties in the other 
hospitals of the Group. Normally the holders of these posts 
are appointed as Tutors in the Department of Medicine in the 
University of Bristo!. The Senior Registrar will be attached 
to the 2 teams of part-time Physicians. The Registrar will be 
appointed in the Professorial Unit. Salary, terms, and conditions 
of serviee will be as announced by the Ministry of Health and 
the posts will be subject to the National Health Service super- 
annuation regulations. Appointment for 1 year in the first 
instance and will be renewable, #he former annually for 2 more 
years, the latter for a further period of 1 year. 

Applic ations, giving full christian names, particulars of age, 
education, + qualifications, and experience, and names of 2 
referees, should be sent by 18th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Br istol, 


BRISTOL. UNITED ‘HOSPITALS. invited 
for 3 vacant posts of JUNIOR MEDICAL REGISTRAR. 
Appointments are whole -time and the main duties will be in the 
Bristol Royal Infirmary, but appointees may also be required 
to perform occasional duties in the other hospitals of the Group. 
Appointments for 1 year. Salary, terms, and conditions of service 

will be as announced by the Ministry of Health and the posts 
will be subject to the National Health Service superannuation 
regulations. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 18th February, 1950, to Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, HOUSE su RGEON (A). 6 months’ 
appointment. Salary £350 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath. 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, HOUSE SURGEON (B2). 6 months’ 
appointment. Salary £400 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, experience, and giving names of 
2 referees, should be addressed to the Secretary, Mid Glamorgan 
Hospital Management Committee, 8, Wind-street, Neath. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SECOND CASUALTY HOUSE SURGEON (B2) 
required at above Hospital, post now vacant. Salary £350-—£450 
p.a., according to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 


BRIDGNORTH GROUP OF HOSPITALS. 
HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Applications invited from medical practi- 
tioners for posts of Part-time MEDICAL OFFICERS to Innage 
House, Bridgnorth, and Park Street Hospital, Shifnal. Duties 
will include general care of the sick and will entail attendance 
amounting in all to 2 notional half-days per week. Appoint- 
ments subject to National Health Service superannuation 
regulations, and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended. Remuneration will 
be as in para. 10 (b) of afore-mentioned document. 
Applications, with names of 3 referees should; be forwarded 
to W. COCKBURN, Secretary, Wolverhampton Hospital Manage- 
ment Committee, The Royal Hospital, Wolverhampton, by 
17th February, 1950. Canvassing of members of the Hospital 
Management Committee will lead to disqualification. 


Wolverhampton 
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BRIDGNORTH GROUP OF HOSPITALS. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Applications invited from general medical 
practitioners for posts of Part-time NON-RESIDE ENT MEDICAL 
OFFICERS to each of the following hospitals : 

Bridgnorth and South Shropshire Infirmary 

Lady Forester Memorial Hospital, Much Wenlock 

Lady Forester Cottage Hospital, Broseley, and 

Shifnal and District Cottage Hospital 

The practitioners appointed will work in association with the 
Consultants serving these hospitals and duties will include, 
assisting at operations, attendance and assisting Consultants 
at clinics, pre- and post-operative care of Consultants’ cases in 
their absence, responsibility for obtaining appropriate treatment 
for emergencies. and treating personally cases, including mid- 
wifery, within the scope of a general practitioner, where a general 
practitioner has not contracted with the Hospital Management 
Committee for the treatment of his cases in the hospital. Appoint- 
ments subject to National Health Service superannuation regula- 
tions, and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) dated 7th June, 1949, as amended. Remuneration will 
be as in para. 10 (6) of afore-mentioned document, covering a 
total of 8 notional half-days per week. 

Applications, with names of 3 referees, should be forwarded 
to W. COCKBURN, Receetasy Wolverhampton Hospital Manage- 
ment Committee, The Royal Hospital, Wolverhampton, by 
17th February, 1950. Canvassing of members of the Hospital 
Management Committee will lead to disqualification. 

BROMLEY HOSPITAL. (215 Beds.) Casualty Officer (A) required. 
Post tenable for 6 months. Salary £350-£450 p.a., less £100 a 
year in respect of board, lodging, and other services provided. 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT HOUSE SURGEON (A), post now vacant. 
Appointment is for a period of 6 months, and salary will be in 
accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Resident 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 


BURY GENERAL HOSPITAL. (175 Beds.) Required, House 
SURGEON (A). Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
—— and Wales). Practitioners within 3 months of quali- 
cation and liable under the National Service Acts may apply, 
when appointment will be for 6 months in the first instance. 

Applications immediately to— 

WILKINSON, Secretary, 

Bury and Rossendale Hospital Ma t Cc ittee. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
invited for immediate of HOUSE SUR- 

SON for General Surgical and E.N.T. Department. 
Salary £350 p.a., less £100 residential emoluments. Appoint- 
ment normally for 6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds, Suffolk. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, resident, 
to the Department of Gynecology at Addenbrooke’s Hospital, 
post vacant 16th March, 1950. Appointment limited to 6 
months. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staff (gross salary 
between £350 and £450 p.a.). R practitioners holding A posts 
may apply. An R practitioner who has already held one B2 
ee may apply, subject to the permission of the Central Medical 
ar Committee 

Applications, - stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 18th February, 1950, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
resident, at Addenbrooke’s Hospital, post vacant 18th March, 
1950. Appointment limited to 6 months. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staff (gross salary between £350 and £450 p.a.). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 18th February, 1950, to J. A. BEARDSALL, Secretary. 
CARDIFF. CEFN MABLY TUBERCULOSIS HOSPITAL, 
ST. MELLONS, near CARDIFF. (158 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary £700-£50-£1000 
p.a., including full residential emoluments. 

Applicauons, stating qualifications, experience, &c. and 
names of 2 persons from whom references may be obtained, 
to be sent to— T. A. JONES, Secretary, 

Hospitals Management Committee. 
road, Newport, Mon. 


CARDIFF. CITY ISOLATION HOSPITAL. Required, Junior 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
Salary £400 p.a., less £100 in respect of board, lodgings, and 
other services provided. R yer =p holding A posts may 
apply, when appointment will be limited to 6 months. 

— lications, with copy of 2 testimonials, to the Secretary, 
Car a Hospital Management Committee, St. David’s Hospital, 
Cardiff. 
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CARDIFF. THE a CARDIFF HOSPITALS invite applica- 
tions for appointment of :— 

(a) PAXDIATRIC REGISTR AR (Intermediate) to work 

at Cardiff Royal Infirmary and/or Llandough Hospital. 

(b) pate ey ‘AL REGISTRAR (Junior) to work at Llandough 

osp 

Salary and “conditions of service in accordance with the 
National Health Service regulations and scales. 

Applications, stating age, experience, and qualifications, 
with names of 2 referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer. 

__ United Cardiff Hospitals, Cardiff Royal Infirmary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gynecological Department, post vacant in March, at above 
Hospital. Appointment limited to 6 months. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £190 p.a. R practitioners ‘holding A posts may apply. 

Applications, stating age, qualifications, and details of 

revious experience, with copies of 3 recent testimonials, should 

e forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON (B2), Male 
post vacant in March, at above Hospital. Appointment limite 
to 6 months. Previous experience in orthopedic surgery an 
advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
~ Sega of posts held, less residential emoluments valued 
a 

Applications, giving full particulars of qualifications and 

experience, with copies of +3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant in March. 
Appointment limited to 6 months. Salary will depend on the 
number of posts held, less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications, giving full a of qualifications and 
experience, with copies of recent testimonials, should be 
forwarded as soon as med to M. D. Kay, Chief Administrative 
Officer, at the Hospital. _ 

CHAILEY, SUSSEX. HERITAGE CRAFT SCHOOLS AND 
HOSPITALS. (300 Beds for Orthopeedic an nf Physically Handi- 
capped Children.) Required, RESIDENT MEDICAL OFFICER 
(B2), post vacant 20th March, 1950. Salary and conditions of 
service in accordance with national recommendations : for first 
post, £350; second post, £400; third and ea Ge posts, 
£450; less deduction at rate of £100 p.a. for board, lodging, &c. 
Appointment for 6 months in the first instance. ‘Appointment 
subject to National Health Service superannuation regulations. 

Applications should be sent as soon as possible to— 

JOHN A. WARBURTON, Secretary, 
Mid-Sussex Hospital Management Committee. 

Cuckfield Hospital, Cuckfield, Sussex. 

CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for wr mentioned posts 
which are recognised for the D.Obst. R.C.0.G. :— 

ag OBSTETRIC HOUSE SU RGEON (B2), vacant 

Ist 
ae “OBSTETRIC HOUSE SURGEON (A), vacant 
st A 

Salary pa conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
for 6 months in the first instance, post vacant Ist March. Salar 
£250 p.a., with full residential emoluments. Appointee will 
work primarily in the Surgical Wards of the Hospital, but must 
be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 

ving names of 2 persons, to whom reference may be made should 

e sent to the Surgeon-Superintendent immediately. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, London-road, CHELMSFORD, invite applications for 
whole-time ap ointment of REGISTRAR (Diagnostic), Depart- 
ment of Radiology. The conditions of service are in accordance 
with those laid down by the Ministry. Salary grade Trainee 
Specialist II. Candidates must possess a Diploma in Radiology 
and have previous experience. Duties of this post entail worki 
in the Hospitals in the area, 2 of which are in Chelmsford an 
lin Braintree. Duties to commence as soon as possible. 

Applications, stating age, qualifications, and date, with 
previous experience, and names of 3 referees, should be sub- 
mitted to undersigned by 14th February. Candidates are invited 
to visit the department by direct arrangement with the 
Consultant Radiologist. R. G. MORRISH, Secretary, 

Hospital Management Committee. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. (505 Beds.) Required, 
HOUSE SURGEON (A) or(B2), for 6 months, to commence as soon 
as possible. Salary according to the National Health Service 


scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
addressed immediately to the Secretary, Hospital Management 
Committee, Chelmsford Group, London-road, Chelmsford. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Required, HOUSE SURGEON (A) or (B2). 
Appointment will be resident and tenable for 6 months in the 
first instance. Salary and conditions of service in accordance 
with the National Health Service scale. 

_ Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Com- 
mittee; General Hospital, Cheltenham. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botley 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopedic Department (130 Beds). Appointment is 
very suitable for candidates reading for a higher surgical 
qualification and is recognised by the Royal College of Surgeons 
for the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR (whole-time) to the E.N.T. Department. Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 

be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 
CHRISTCHURCH HOSPITAL. (472 Beds—300 sick.) Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) at above Hospital (Acute 
and Chronic Beds). Duration 6 months. Post suitable for 
candidates wishing to study. Salary in accordance with national 
scale, with full residential emoluments. 

Applications should be addressed to the Assistant Secretary, 
Christchurch Hospital, Christchurch, Hants. Applicants should 
enclose copies of 3 recent testimonials, state if married or single, 
and whether of British nationality. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

SENIOR REGISTRAR ANASTHETIST (B1) for duties in 

the Coventry hospitals. Applicants must hold the D.A. 
Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Fracture and Orthopeedic 


Department. 
HOUSE SURGEON (A) or (B2)—General Surgical Depart- 


ments, vacant 15th February. 

JUNIOR REGISTRAR ANASTHETIST (B1). Hospital 
recognised for the D.A. 
Hospital of St. Cross, Rugby (182 Beds) 

REGISTRAR ANASTHETIST, non-resident. Hospital 


recognised for the D.A. 
Gaerne Eliot Hospital Nuneaton (208 Beds) 

HOUSE SURGEON (A) or (B2). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS-(B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 


COLCHESTER. MYLAND HOSPITAL, Mill-road, Colchester. 
Required, RESIDENT HOUSE OFFICER (Male or Female) 
at above Hospital. Duties will primarily be for medical and 
surgical cases, but there will also be some duties in the infectious 
diseases wards. First, second, or third post, tenable for 6 months. 
Salary in accordance with recommendations issued by the 
Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to— 
RNEST R. HANCHET, Secretary, 
- Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR (anesthesia). Work will be mainly at above 
Hospital but will include duties at other hospitals within the 
group as required. Duties will include the giving of routine and 
emergency ansesthetics, and the keeping of anesthetic records 
in the General Surgery, E.N.T. Gyneecological, Obstetric, Eye, 
and Casualty Departments. Salary in accordance with the 
recommendations issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, should be 
forwarded by 15th February, 1950, to— 
ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required immediately, CASUALTY OFFICER AND ANAS- 
THETIST HOUSE SURGEON (first, second, or third post), 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (Registrar) at above 
Hospital. Applicants must be a Fellow of a Royal College of 
Surgeons. Salary in accordance with the terms issued by the 
Ministry of Health. 

Applications should be forwar@d to the Secretary, Colchester 

Group Hospital Management Committee, 14, Pope’s-lane, Col- 
chester, before 10th February, 1950. 
DAGENHAM SANATORIUM. (128 Beds.) There is a vacancy 
for a SENIOR REGISTRAR at above Sanatorium. Some 
experience in tuberculosis work required. Salary £1000 p.a.— 
£1300 p.a., according to experience and qualifications, less 
emoluments. 

Applications, giving full particulars, with testimonials, should 
be sent to undersigned within 2 weeks of this date. 

G. Austin Hepworrtu, Esq., Secretary, Ilford 

and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post vacant 28th February or 
ae by arrangement. Salary in accordance with vational 
scale. 

Apply, giving age and references, to 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, The West Hill 
Hospital, Dartford, Kent. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL AND 
NORTH RIERLEY ANNEXE. (374 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident) 
at above Hospital, post vacant (th February, 1950. Salary 
£700-£50-€1000 p.a. National Health Service superannuation 
regulations. 

Applications, with recent testimonials, to be forwarded 
immediately to— G. W. BATCHELOR, Secretary, 

Hospital Management Committee, No. 11. 

20, Oxford-road, Dewsbury. 


Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

DEWSSURY AND DISTRICT GENERAL INFIRMARY. Required, 
HOUSE OFFICER (A), surgical. Responsible for general 
surgical, orthopedic, and E.N.T. beds under Consultant staff 
partly drawn from the General Infirmary at Leeds. Good 
experience available. Post tenable for 6 months, vacant 28th 
February, 1950. Salary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 

of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
DEPUTY RESIDENT SURGICAL OFFICER AND CASU- 
ALTY OFFICER (B2). Post tenable for 6 months, vacant now. 
Salary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 

of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
HOUSE OFFICER (A), surgical. Responsible for general 
surgical, gynecological and ophthalmic beds under Consultant 
staff partly drawn from the General Infirmary at Leeds. Good 
experience available. Post tenable for 6 months, vacant now. 
Salary in accordance with national scale. 

Applications, giving full particulars of experience, with copies 
of 2 testimonials (or names of 2 referees), to the Secretary, 
Hospital Management Committee No. 11, 20, Oxford-road, 
Dewsbury. _ 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON Nag oa Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Gronp Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 


DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) or (B2) required. General 
medical] duties and anesthetics. Salary £350-£450 p.a., according 
to previous posts held, less a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 
Applications, stating age, qualifications, and details of 
revious ‘experience, should be addressed to the Secretary, 
Fast Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
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DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
Required, RESIDENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPEDIC HOUSE SURGEON (A). Salary £350 p.a. 
from which a deduction at rate of £100 p.a. will be made for 
board, residence, &c. R practitioners, ineligible for H.M. Forces 
or under 254 years, not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
Whole-time SURGICAL REGISTRAR (Registrar grade), Male, 
at above Hospital. Duties may include some work at associated 
hospital within the group. Salary £775 p.a. in the first year and 
£890 in the second year. Post tenable’for 12 months in the 
first instance, renewable for a further period of 1 year, and subject 
to the Ministry of Health terms and conditions of service for 
hospital medical staff. Candidates should at least have passed 
the primary examination of the Royal College of Surgeons. 

Applications, giving age, qualifications, experience, and 
nationality, with 3 recent testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, by 9th February, 1950. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident surgical, 
post vacant 2ist_ February, 1950, and will be tenable for 6 
months. Hospital recognised for F.R.C.S. Post will be House 
Officer status and salary at rate of £350 p.a.—£450 p.a., according 
to the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R _ practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to—- 

H. RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


EDGWARE GENERAL HOSPITAL. Required, Senior Registrar 
for part-time duties in the Department of Physical Medicine. 
Attendance required for approximately 6 sessions weekly. 
Salary in accordance with National Health Service scale. 
Further particulars can be obtained by application. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 10th 
February, 1950. 
EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 
MENT. CHALMERS HOSPITAL. Required, GENERAL SURGICAL 
REGISTRAR (B1). Post is non-resident and salary in accord- 
ance with the terms and conditions of hospital medical officers 
under the National Health Service. Candidates should be of 
Fellowship standard. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent, Edinburgh Central Hospitals, 
14, Rillbank-terrace, Edinburgh, 9, by 15th February, 1950. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP. HOSPITAL MANAGEMENT COMMITTEE. Requ 
25th February, 1950, RESIDENT HOUSE SURGEON (B2), 
second or third post, for general surgical duties. Post, which 
is tenable for 6 months, is recognised for the F.R.C.S. Salar 
and conditions as prescribed by the Ministry of Health. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director of 
the Hospital by 8th February, 1950. 

FISHPOOL, NOTTS. NEWSTEAD SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR REGISTRAR (B1), Female. The Sanatorium 
is a modern building containing 236 Beds for the treatment of 
pulmonary tuberculosis in men, women, and children, and is 
situated near Nottingham, to which free daily transport is 
provided. Salary £670 p.a., les#£125 for residential emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Medical Superintendent, Newstead Sanatorium, Fishpool, Notts. 
FULBOURN (Mental) HOSPITAL, Fulbourn, near Cambridge. 
Required, REGISTRAR or JUNIOR REGISTRAR at above 
Mental Hospital. Salary in accordance with terms and conditions 
for hospital medical staffs—i.e., £775—-€890 p.a. for Registrar and 
£670 p.a. for Junior Registrar. This Hospital has a large annual 
admission rate, a separate Admission Unit, a modern Occupa- 


‘ tional Therapy Department, and 3 outpatients’ clinics. All forms 


of modern treatment are used. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1),_ post 
vaeant 16th March, 1950. Applicants should have held house 
appointments and had surgical experience. Preference given 
to candidates holding the Fellowship of one of the Royal Colleges. 
Post wil! be of Registrar status and salary at the rate prescribed 
by the Minister for the appropriate grade. A deduction of £150 
p.a. in respect of residential emoluments will be made. The 
period of the post will be in accordance with the grade. Applica- 
tions from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
of the Management Committee, The Guest Hospital, Dudley. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time ORTHOPADIC REGISTRAR (B1) of Registrar 
or Senior Registrar status according to qualifications and 
experience. Salary, Registrar £775-£890 p.a., Senior Registrar 
£1000—-£1300 p.a., with an appropriate deduction in respect of 
board, lodging, and other services provided. Candidates must 
have had experience in orthopedic work and preference given 
to those holding or studying for the F.R.C.S. Appointee required 
to reside at Dryburn Hospital, Durham, but may be required 
to undertake duties at other hospitals in the group. 

Applications, giving details of experience and qualifications, 

with copies of 2 testimonials and/or names and addresses of 
2 referees, should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will disqualify. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
SOUTH WEST METROPOLITAN REGION. EPSOM GROUP HOSPITAL 
MANAGEMENT COMMITTEE invite applications from registered 
medical practitioners, Male or Female, for the appointments of 
2 RESIDENT HOUSE OFFICERS (A) or (B2), obstetrical. 
Duties mainly in the Obstetric and Gyneecological Unit (approxi- 
mately 100 Beds). The department is recognised in obstetrics 
by the College for M.R.C.O.G. and D.Obst. R.C.O.G. purposes, 
Appointments tenable for 6 months commencing Ist April, 
1950, and 10th April, 1950, respectively. Salary according to 
qualifications and experience on scale £350, £400, or £450. p.a. 
less a deduction of £100 p.a. in respect of services provided. 
Suitably qualified R practitioners holding A posts may apply. 
Inquiries relating to the appointments should be made to the 
Surgeon-Superintendent at the Hospital. 

Applications, by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1—3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road Epsom. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Locum CASUALTY SURGICAL 
REGISTRAR (B1) required for 10 weeks from the 20th Feb- 
ruary, 19450. Salary at rate of £775 p.a. The Casualty Depart- 
ment is served by 4 full-time officers. Practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full particulars, to the Medical Director. 
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GLASGOW, C.2. WESTERN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified medical practitioners, 
for appointments to principal hospitals in the Western Region 
as Whole-time ANASSTHETISTS (Senior Registrar grading). 
Salary on appropriate scale according to experience. Appoint- 
ments subject to National Health Service (Scotland) superannua- 
tion regulations. 

Applications (12 copies), stating age, qualifications, and 

experience, and present appointment, and giving names of 3 
referees, should be submitted by 6th March, 1950, to the 
Secretary, Western Regional Hospital Board, 64, West Regent- 
street, Glasgow, C.2. 
GLASGOW, S.W.|. SOUTHERN GENERAL HOSPITAL. (1500 
Beds.) BOARD OF MANAGEMENT FOR GLASGOW SOUTH-WESTERN 
HOSPITALS. Required, TEMPORARY JUNIOR HOSPITAL 
MEDICAL OFFICER (B1) to the Psychiatric and Mental 
Wards (520 Beds) of above Hospital. Salary £700, by annual 
increments of £50 to £1000 p.a. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners holding B1 posts 
and ineligible for H.M. Forces, are invited to apply. 

Applications should be addressed to the Medical Superintendent 
by 14th February, 1950. K 
GLASGOW, S.W.3. HAWKHEAD MENTAL HOSPITAL. 
Required, ASSISTANT MEDICAL OFFICER (Junior Hospital 
Medical Officer grading). Salary scale £700—€1000, less full 
residential emoluments, valued at present at £150 p.a. General 
hospital and preferably psychiatric experience. Teaching 
Hospital with facilities for research. 

Applications, stating age, whether married or single, and 
giving full details of medical qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Hospital, 
510, Crookston-road, Glasgow, S.W.3. 
GRIMSBY. SPRINGFIELD HOSPITAL (Chest Diseases). (210 
Beds.) Required, RESIDENT HOUSE OFFICER (A), medical, 
an ex-tuberculous patient would be considered. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff recently published—i.e., £350 p.a., 
gross. All forms of tuberculosis are treated in this Hospital and 
modern methods of therapy are available, including major 
thoracic surgery. 

Applications, with names of 3 referees, should be submitted 
to the Secretary, Grimsby Hospitals Management Committee, 
GRIMSBY. SCARTHO ROAD INFIRMARY. Required, House 
OFFICER (A), surgical, for 6 months in the first instance. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs—£350 p.a., less £100 for 
board, lodging, &c. 

Applications, with names of 3 referees, to Administrative 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Laas | Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 
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GATESHEAD. QUEEN ELIZABETH HOSPITAL. Required, 
JUNIOR REGISTRAR (B2) for the Special Gynecological 
Cancer Unit at above Hospital. Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to— 

H. CLarK, Secretary, Gateshead and 
District Hospital Management Committee. 
* The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9, 
co. Durham. 

GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
CITY GENERAL. Required, HOUSE PHYSICIAN (B2), Male or 
Female, post vacant Ist April. Salary in accordance with the 
recognised scale. 

Applications, stating age, qualifications, and nationality, with 
3 recent testimonials, to be sent to the Medical Superintendent, 
City General Hospital, Great Western-road, Gloucester— 
Secretary, Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 

AL MANAGEMENT COMMITTEE. Required, HOUSE 

SURGEON (A), Male, post vacant Ist February, 1950. 6 months’ 
appointment. ‘Salary £350 p.a., less £100 p.a. for residential 
R practitioners within 3 months of qualification 
may apply 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months. Salary 
£400 or £450 p.a., according to experience, with deduction of 
£100 p.a. for emoluments. 


is Apercations. with copies of 3 testimonials, should be sent to 
1e 


ecretary-Superintendent as soon as possible. 
GUILDFORD, SURREY. ST. LUKE’S HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, REGIS- 
TRAR PATHOLOGIST. Salary in accordance with the 
Ministry’s scale—i.e. £775-£115—£€890 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 3 referees, to the Senior Patholo- 
gist, St. Luke’s Hospital, Guildford, by 18th February, 1950. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) ereon House 
PHYSICIAN (B2) at above Hospital, post vacant 29th April, 

1950. Salary within range of £250-£350 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 

experience, and enclosing co ies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, SECOND HOUSE SURGEON (A) or (B2), Male 
or Female, for orthopeedic and portion of casualty duty. 6 
months’ post, now vacant. Salary £350—-£450 p.a., according to 
experience, inclusive of emoluments. R practitioners eligible 
for H.M. Forces holding A post not considered. 

Applications, stating age, sex, nationality, qualifications, 

experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 
HERTFORD, HERTS. HERTFORD COUNTY HOSPITAL. 
(171 Beds.) Required, HOUSE SURGEON (B2), Male, second 
or third post held, duties to commence 14th February, 1950. 
6 months’ appoint ment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400—£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A post may apply. 

Applications to the Secretary,'Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 
HEXHAM GENERAL HOSPITAL. (320 Beds.) Hexham and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. A vacancy for 
HOUSE SURGEON (A) or (B2) will occur early in March. 
Post tenable for 6 months. Salary £350 A or £400-—£450 B2, 
less £100 for full residential emoluments. 

Applications, with copies of testimonials, by 18th February, 
1950, to A. CURTIS, Medical Superintendent. 

General ‘Hospital, Hexham. 

HEXHAM GENERAL HOSPITAL. (320 Beds.) Hexham and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. A new appoint- 
ment of ANAXSTHETIC REGISTRAR is shortly to be made 
of Registrar or Senior Registrar grading. Salary in accordance 
with national scale, grading according to qualifications and 
experience. Appointce will be under control of group Consultant 
Anesthetist and may be required to work in any hospital in 
the group. 

Applications, with copies of testimonials, a 18th February, 
1950, to A. CurTIS, Medical Superintendent 

Gene ral Hospital, Hexham. 


HEXHAM GENERAL HOSPITAL. (320 Beds.) Hexham and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. A vacancy for 
ORTHOPEDIC HOUSE SURGEON (A) or (B2) will occur 
early in March. Post tenable for 6 months. Salary £350°A or 
£400—£450 B2, less £100 for full residential emoluments. 
Applications, with copies of testimonials, by 18th February, 
50, to A. CURTIS, Medical Superintendent. 
Genera! Hospital, Hexham. 


Guildford 


HEXHAM GENERAL (320 Beds) AND DILSTON MATERNITY 
(60 Beds) oo HEXHAM AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTE 

OBSTETRIC AL HOUSE SURGEON (A) or (B2). 

GYN: 3ICAL AND E.N.T. HOUSE SU RGEON (A) 

or (B2). 

The above posts will fall vacant shortly at the national salary 
scales—£350 A, £400-£450 B2, less £100 emoluments, and are 
tenable for 6 months. It is intended that the holders will inter- 
change duties from time to time. 

Applications, with copies of testimonials, by 18th February, 
1950, to A. CurtTIS, Medical Supegintendert. 

General Hospital, Hexham. 

HAREFIELD HOSPITAL. Thoracic Surgical Unit. Harefield and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR to the Harefield Thoracic Surgical 
Unit (100 Beds) which serves the North West Metropolitan 
Region. Candidates must have had previous surgical experience 
and preference given to candidates with a higher surgical 
qualification. Appointment subject to the Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be sent immediately to the Medical 

Director, Harefield Hospital, Harefield, Middlesex 
HARROGATE AND RIPON HOSPITAL MANAGEMENT CcOoM- 
MITTEE invite applications for post of REGISTRAR PATHO- 
LOGIST (non-resident). Salary in accordance with the, terms 
and conditions for medical and dental staffs and will be £775 p.a. ' 
in the first year, and £890 p.a. in the second and any subsequent 
years. Duties will be those of general clinical pathology, and 
successful applicant may be required to work at any laboratory 
in the group. 

Applications, with copies of 3 recent testimonials or names of 

2 referees, to be forwarded to the Secretary of the Management 
Committee, Hereford Lodge, Cornwall-road, Harrogate, by 18th 
February, 1950. 
HESWALL, WIRRAL. CLEAVER SANATORIUM. (220 Beds.) 
2 HOUSE OFFICERS (A) or (B2), tuberculosis. Salary £350— 
£450 p.a., according to experience, less £100 p.a. residence. 
Appointment for 6 months, renewable for further 6 months. 
Hospital offers good scope for obtaining knowledge of all types 
of tuberculosis and minor chest surgery. 

Applications, with names of 2 referees, to Physician- 
Superintendent. 

HOUNSLOW HOSPITAL, Staines-road, H low, Middl 

(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE™ 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c. 6 
months’ appointment. Salary £400 or £450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Suit- 
ably qualified R practitioners holding A posts may apply. 

Apply, stating qualifications, experience, and age, with copies 
of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 

HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynzco- 
logical beds at the Royal Infirmary. The department is under 
the control ef 2 Consultant Obstetricians and Gynecologists. 

alary in accordance with terms and conditions for hospital 
medical and dental staff 

Applications to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of RESIDENT REGISTRAR 
(Intermediate) to be attached to the Princess Royal Maternity 
Home (57 obstetric beds) and the Royal Infirmary (29 abnormal 
obstetric and gynecological beds). The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in a with the terms and conditions for hospital 
medical and denta 

to be addressed to— 

JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
(Intermediate grade). Higher qualifications desirable. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) "House 
PHYSICIAN (B2) required to commence duty 6th March, 1950. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfie Id. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible ~ 

. J. JOHNSON, Secretary 
Huddersfelt Hospital ‘Committee. 
Huddersfield Royal Infirmary. 
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HOSPITAL MA equired, H E 
PHYSICIAN AND “HOUSE. ‘SURGEON * the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental wy with 
full residential emoluments. . ae holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary, 

Huddersfield Hospital | Committee. - 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Cg wen invited from 

tered medical practitioners for the full-time non-resident 

appointment of ORTHOP DIC REGISTRAR (Bl). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 

Applications, together copies of 3 recent testimonials, 


as soon as possible to— 
tary to the Management Committee. 


H. J. JOHNSON, Secre 
Huddersfield Royal Infirmary. _ 
HULL ROYAL INFIRMARY. Hull A Group Hospital Mar 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at t 
Sutton Branch Hospital. tenable for 6 
Salary and conditions of ser in accordance with the Ministry 
of Health scale for House Officers. 
Application forms obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Saseubeanin at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
HULL. VICTORIA oe FOR SICK CHILDREN. (143 Beds.) 
Park-street, HULL. HULL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEONS (A) or (B 3), Male 
or Female. 6 months’ appointment. One post is vacant 18th 
February and one 28th February. Salary in accordance with 
ee * terms of service ~~ by the Ministry of Health. 

Applications, with testimonials, “oe when free, to be sent 

to the Administrative Officer at the above address. 
IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 
HOUSE SURGEON (A) or (B2) to the Orthopedic and Casualty 
Departments required Salary and conditions 
in accordance 

Applications, “part articulars, to JOHN WILLIAMS, 

retary, Management Committee 

at East Suffolk and Ipswich H 
IPSWICH. EAST “IPSWICH HOSPITAL. 
350 Beds.) 
: SENIOR REGISTRAR (B1) to the Fracture and Orthopedic 
Department centred at the East Suffolk and Ipswich Hospital. 
FRCS. essential. Practitioners pees Bl posts cannot be 
considered unless for H.M. 


SURGEON (B2) to General Surgeon required 
immediate 
HOUSE SURGEON (A) or §BS) to Orthopeedic and Fracture 


Department required imm oT. 
OUSE SURGEON (A) or wit ) to General Surgeon required 
20th February. 
Salary and conditions in in accordance with national scales. 
articulars, to JOHN WHILLIAMS. 
Secretary, Management Committee 
at East and Ipswich Hospital 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR 
vacant now. Post is full-time, and the salary, &c ‘will be in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, th 3 recent references, should be forwarded 
immediate to the Secretary of the. Lancaster and Kendal 
anagement Committee, Royal Lancaster Infirmary, 


KILMARNOCK MATERNITY HOSPITAL. Resident Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON required for 
Kilmarnock group of hospitals, to commence one with 
duties in Antenatal Clinics and Gynecological Ward. To reside 
in Kilmarnock Maternity Hospital. Status Junior Hospital 
Medical Officer. 
Apply, stating experience, with copies of testimonials, to 
Physician- Superintendent, Ayrshire Central Hospital, Irvine. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), ost vacant from 22nd February, 1950. Salary £350 p.a., 
ess £100 for residential emoluments. R practitioners within 
of qualification may apply, when appointment will be 
limited to 6 months. 
Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospi tal. 
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| aneesthetics. 


-Required. JUNIOR HOUSE SURGEON 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
A), post vacant from 28th February, 1950. Salary £350 p.a., 
ess £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be available 
from ist February, 1950. R practitioners within 3 months of 
— and liable under the National Service Acts may 


statin, 
1-3 testimonials, sho 
the General 


age, qualifications, &c., with copies of 
d be sent to the Assistant Secretary, at 


. W. JACKSON, Secretary, Kettering and 
District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months practitioners within 3 months of 
— and liable under the National Service Acts may 
sctiestions, stating age, qualifications, &c., with copies of 
1- > timonials, should ? sent as soon as possible to— 
G. H. FENNELL, Assistant Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (146 Beds.) 
(A), post now vacant. 
6 months’ appointment. Salary in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and W _- R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (146 — 
—o HOUSE PHYSICIAN (B2), vacant 3rd Febru 
1950. months’ appointment. lary in accordance 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and’ Wales). R 
ao holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for appointment of NON-RESIDENT MEDICAL REGISTRAR 
(B1), vacant now. Post is full-time for the whole group, based 
at the Royal Lancaster Infirmary (230 Beds). Salary, &c., in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT SENIOR REGISTRAR (ortho- 

ics). Post is full-time and vacant now. Applicants must 
ave been qualified 4 years, must have had 2 be rs’ experience 
in orthopeedic surgery, and must possess the higher degree or 
diploma _ that a. Salary, &c., in accordance with the 


Ministr Health terms and conditions of service for hospital 
medica! dental staffs. 
Applications, stating age, nationality, qualifications, and 


experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LANC ROYAL LANCASTER INFIRMARY. (230 Beds.) 


LANCASTER. 
Required, HOUSE SURGEON (A). Post is full-time and vacant 
now, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, sho a be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT JUNIOR REGISTRAR (BI), 

Post is full-time and vacant now. Salary, &c., in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


LLANELLY GENERAL HOSPITAL, ar Applications invited 
from medical practitioners, Male or Female, who have been 
registered for not less than 2 years, for resident appointment of 
JUNIOR HOSPITAL MEDICAL FFICER. Candidates 
must have held previous house appointments. Salary, according 


| to experience, within range of £700, rising by £50 to £1000, 


— to a deduction for board, lodging, and other services. 
stating age, qualifications, 
should be forwarded immediately to— 
O. C. HOWELLS, Secretar 
Glantawe Hospital Management 
Swansea Hospital, St. Helen’s-road, Swansea. 
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LEEDS. ST. JAMES’S HOSPITAL. Applications invited from 
registered medical practitioners (Male and Female) for appoint- 
ment of SENIOR REGISTRAR (B1) in the Psychiatric Unit 
at above General Hospital. Possession of the D.P.M. is essential 
and, in addition, a higher qualification in medicine is desirable. 
Duties will include work in the mental observation wards and 
in the early treatment unit, which is being organised in collabora- 
tion with the Department of Psychiatry of Leeds University. 
Appointment, which will be for 1 year in the first instance, may 
be resident or non-resident, and the salary will be in accordance 
with the recently agreed terms and conditions of service of 
hospital medical and dental staff—namely, £1000 p.a., with an 
appropriate deduction in the case of a resident appointment. 
R practitioners already holding B1 posts cannot be considered 
for appointment unless they have the permission of the Central 
Medical War Committee. 

Forms of Sige available from undersigned, should be 

completed and returned by 18th February, 1950. 
. FOLKARD, Secretary, 

Leeds A Group Hospital Management Committee. 
__ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Resident Obstetric and Gyneecological Officer, Male or 
Female, at above Hospital. Candidates must be in possession of 
M.R.C.O.G. Appointment, which will be for 1 year in the first 
instance, is resident, and the salary in accordance with the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs—namely, on scale of £1000—£1300 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. R practitioners already holding Bl 
posts cannot be considered unless they have the permission 
of the Central Medical War Committee. 

Forms of application, available from undersigned, should 
be completed and returned by 17th February, 1950. 

J. FOLKARD, Secretary, 
‘ Leeds A Group Hospital Management Committee. 

__ Administrative Offices, St. James’s Hospital, Leeds, 9. 

LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited for post of REGIS- 
TRAR (B1) in the Department of Cardiography. Post is of 
Registrar or Senior Registrar status and carries with it associated 
duties in the wards and Outpatient Department. There are 
good opportunities for clinical work and research. A _ higher 
qualification is desirable. 

Applications, stating age, nationality, qualifications, experi- 
ence, and giving names of 1-3 referees to be sent by 20th 
February, 1950, to— 

CLAyrTon FRYERS, Secretary to the Board. 
LEEDS. THE UNITEO LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, JUNIOR TRAINEE RADIO- 
LOGIST (Junior Registrar). Appointment is intended to be 
for 3 years and at the end of the first year the holder will, if 
satisfactory, be promoted Senior Trainee (Registrar) and at 
the end of the second year, having passed a radiological diploma 
examination, will be appointed Junior Radiologist for 1 year. 
Candidates must have held hospital appointments in General 
Medicine and/or surgery. Radiological experience is not essential. 

Applications, with names of 1-3 referees, to be sent as soon 
as possible to S. CLAYTON FRYERS, Secretary to the Board. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
ments. RK practitioners within 3 months of qualification may 


appty. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
2 RESIDENT HOUSE SURGEONS (A) for period ending 
30th September, 1950. Salary £350-£450 p.a., according to 
experience, subject to a charge of £100 p.a. for emoluments 
provided. 

Applications on forms, obtainable from undersigned, should 
be returned immediately. F. J. WATKINS, Secretary. 
LIVERPOOL. THE WOMEN’S HOSPITAL. The United Liverpool 
HOSPITALS invite applications from registered medical practi- 
tioners for post as GYNASCOLOGICAL REGISTRAR (B11), 
whole-time, with duties at above Hospital, for the period 
1st April—-30th September, 1950. Post is assessed in the Senior 
Registrar or Registrar grade and appointment subject to the 
agreed terms and conditions of service and to the National Health 
Service superannuation regulations. Salary will be paid in 
accordance with the assessment of the post. 

Applications, stating nationality, age, qualifications, present 
grading, and details of present and previous appointments with 
dates, with names of 3 persons to whom reference may be made, 
should reach undersigned by 18th February, 1950. 

A. V. J. Hinps, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-strect, Liverpool, 1, 25th January, 1950. 
MONIFIETH, ANGUS. ASHLUDIE CHEST HOSPITAL. (198 
Beds.) Required, HOUSE SURGEON (B2) to the Regional 
Thoracic Surgical Centre, post vacant 15th February, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 for board and lodging. 

Applications, with copies of 2 recent testimonials, to Physician- 
Superintendent. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds. 
Required, RESIDENT JUNIOR SURGICAL REGISTRA 
{(B1), post vacant now. Post is full-time, and the salary, &c., 
in accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, wit! recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Management Committee, Royal Lancaster Infirmary, 

wancaster. 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. LEICESTER NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR MEDICAL 
REGISTRAR, post now vacant. Appointment for 1 year, 
experience being gained in infectious diseases, tuberculosis, and 
other chest diseases. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
MACCLESFIELD HOSPITAL, West Park and Infirmary Branches. 
Applications invited for appointifient of 4 House Officers (A) or 
(B2), Male or Female, posts as under :— 

PASDIATRIC HOUSE OFFICER. 

ANAESTHETIC HOUSE OFFICER. 

SURGICAL HOUSE OFFICER. 

SURGICAL AND CASUALTY HOUSE OFFICER. 

Salary £350 p.a. for first post held, £400 p.a. for second post, 
and £450 p.a. for any subsequent posts, less £M0 p.a. for 
residential emoluments. 6 months’ appointment. uitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), stating age, qualifications, 
&c., with 3 names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospital Management 
Committee, of the West Park Branch of the Macclesfield 
Hospital, to arrive as soon as possible. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 p.a., for residential emoluments. R _ practitioners 
within 3 months of qualification may apply. 

Applications, stating age; and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to 
the Administrator, The General Hospital, Margate. 
MANCHESTER. BAGULEY SANATORIUM, Wythenshawe, 
MANCHESTER. Applications invited from registered medical 
practitioners in possession of a higher qualification for post 
of Whole-time RESIDENT SENIOR REGISTRAR (chest 
diseases). Grading will be that of a Senior Registrar and appoint- 
ment in accordance with Ministry of Health terms and conditions 
of servicé for hospital medical staff with a deduction in respect 
of emoluments which include house, coal, light. The Sanatorium 
comprises 420 Beds for the treatment of pulmonary tuberculosis 
and is the regional centre for major thoracic surgery both 
tuberculous and non-tuberculous. Extended outpatient chnis 
facilities contemplated. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to. be forwarded by 18th February, 1950, to— 

A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for whole-time appointment of RESIDENT 
CASUALTY OFFICER (B1), Junior Registrar, post now 
vacant. Applicants must have held house appointments and 
have had surgical experience. Appointment for 12 months. 
Salary £670 p.a., with a deduction of £100 p.a. for board and 
lodging and other services provided. Applicants holding B2 
posts and those holding B1 posts and liable for military service 
cannot be considered. 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 
19th January, 1950. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for 2 whole-time surgical training posts of THIRD 
ASSISTANTS (B1), Junior Registrars, Surgical, now vacant. 
Applicants must have held house appointments and have had 
surgical experience. Salary £670 p.a., non-resident. Appoint- 
ments for 6 months in the first instance, renewable for a second 
and possibly a third 6 months. Applicants holding B2 posts and 
those holding B1 posts and liable for military service cannot be 
considered. 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 
19th January, 1950. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time training post in 
medicine of REGISTRAR (or JUNIOR REGISTRAR) to 
a Medical Unit, vacant 1st April, 1950. Grading and salary 
will be those of Registrar or Junior Registrar according to 
qualifications and experience. Appointment normally for 12 
months with a possible extension to 18 months, but is made 
in the first instance for 6 months, renewable without further 
application. Applicants should have held house appointments 
and have had medical experience. Practitioners holding B1 
— cannot be considered unless they are ineligible for H.M. 
Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by 18th February, 1950. 

By order, 
. F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 
20th January, 1950. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applic ns for non-resident whole-time post of REGISTRAR 
(or JUNIOR REGISTRAR) to the Department of Hematology, 
vacant let April, 1950. Post is primarily intended for the 
training of Physicians. Grading and salary will be those of 
Registrar or Junior Registrar according to qualifications and 
experience. Appointment normally for 12 months with a possible 
extension to 18 months, but is made in the first instance for 
6 months, renewable without further application. Applicants 
should have held house appointments and have had medical 
experience. Practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by i&8th February, 1950. 

By order, 
ee CABLE, Secretary, Board of Governors, 
Jnited Manchester Hospitals. 
Manchester Roya! Infirmary, Manchester, 13, 
19th January, 1950. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL EYE HOSPITAL. Applications invited for posts 
of Full-time JUNIOR REGISTRARS (Trainees), non-resident. 
Tenable for 12 months, subject to renewal. Previous experience 
in ophthalmology essential. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, giving past experience, with names of 3 referees, 
to be addressed by 24th February, 1950, to— 

F. J. CaBLx, Secretary, United Manches ter Hospitals. _ 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPADIC HOUSE SURGEON. 
Considerable experience can be gained in the Fracture and 
a Department of the Hospital by the holder of this 
pos’ 

Applications, with copies of 2 recent testimonials, to be 
addressed as soon as possible to— 

Jown H. DAFFORNE, General Superintendent. _ 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) | MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required. HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant imme- 
diately. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales)—£350, £400, or £450 a year 
according to ——e experience. A ‘deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with wepiee of 3 orem | testimonials, to be forwarded, as soon 
as possible, to the Secretary at the ‘Hospi tal. 
MAIDSTONE. PRESTON HALL HOSPITAL, British Legion 
VILLAGE, MAIDSTONE, KENT Required, REGISTRAR IN 
DISEASES OF THE C EST at above Hospital. Candidates 
must have good experience in general medicine and in the 
diagnosis and treatment of pulmonary tuberculosis in adults. 
Preference given to an ex-Service candidate. Post is resident, 


but no married quarters are available. Salary £775—£890 p.a.,. 


- oe and conditions of service as laid down by the Ministry 
ealth 

Applications, stating age, qualifications, present position, and 
salary, with names and addresses of 3 referees, should be for- 
warded to the Secretary-Administrator, Preston Hall Hospital 
Management Committee, British Legion Village, Maidstone, 
Kent, by 28th February, 1950. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST | at above Hos 
Salary £775 p.a., from which a de pers of £140 p.a. will be 
made for residential emoluments, if resident. Post tenable for 
12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and 
is superannuable. R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 

retary, Management Committee, Montagu Hospital, Mex- 
borough, as soon as possible. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 
PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
candidate also required to attend local maternity and child 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials and name of 1 referee, should be 
sent immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
Surrey. 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
RADIOLOGICAL REGISTRAR (Diagnostic), non-resident. 
Candidates must possess a Diploma in Radiology, and have 
some previous experience. Duties of this post entail routine 
visits to all hospitals in the Nottingham Area. Salary in accord- 
—— the Ministry scale. Duties to commence as soon as 
possiple. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies cf recent testimonials, to be sent as soon as 
possible to HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL (603 Beds, 
“The Cedars”? Branch Hos Required, RESIDEN 
JUNIOR ANASTHETIC REGISTRAW (Male or Female). 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 

Applications, stating age, qualifications, and ex perience, 
with Copies of oe to be sent as soon = possible il 

HENRY M. STANLEY, Secreta 
Nottingham No. 1 Hospital Management ‘Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
urgery. Duties to commence as soon as possible. Salary 
avd conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 

soon as possible to-— 
HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management aay oe 
NOTTINGHAM. CITY HOSPITAL. (855 Beds.) Hospital Man 
MENT COMMITTER, NOTTINGHAM NO. 2. Required, RESIDE 
JUNIOR REGISTRAR (B1), anesthetics, at a salary of £670 
less £100 for board and ledging. Appointment for 1 year. 
ost recognised for the D.A. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials,‘to be sent to the Administrative 
Officer, City Hospital, Hucknall- road, Nottingham. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of one in 
accordance with the terms issued by the Ministry of Health. 
Appointment ~~ 4 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 

ts cannot be considered unless they are ineligible for H.M. 


‘orces. 
Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 
Henry M. STANLEY, Secretary, 
Nottingham ‘No. 1 Hospital Management ‘Committee. 
NEWARK ‘DISTRICT HOSPITAL. (81 Beds.) Nottingham No. | 
OSPITAL MANAGEMENT COMMITTEE. Required, 2 RESIDENT 
MEDICAL OFFICERS (Male or Female) to commence duties 
immediately, for 6 months in the first instance. Salary and 
conditions of service in accordance with the scale laid down 
by the Ministry. The variety of work available offers an 
excellent opportunity to obtain sound experience, as the work 
involves medical and surgical duties, and includes Outpatient 
and Casualty Clinics. 
Applications, with weer references, should be sent to the 
Assistant nn Newark Hospital, London-road, Newark, 
as soon as possible. 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWOASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND 
REESE. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTE Required, RESIDENT OBSTETRICAL HOUSE 
SURGEON (B2) to above Department. Duties commence 
lst March, 1950. Duties include the Fo of 30 Beds in the 
ecological Unit when the House Surgeon to that unit is 

duty. Appointment for 6 months. Salary is according to the 
terms — conditions of service of f hospital medical and dental 
land and Wales). The H 1 is recognised by the 

al of Obstetrics and Gy for the Diploma of 
D. .0.G., and M.R.C.O. R holding A 


apply. 
rat delay, with 1 copy of 2 fostimoniel, should be sent 


NEWCASTLE U Uron. TYNE. 6. WALKER GATE HOSPITAL. 
TYNE HOSPITAL MANAGEMENT COMMITTEE. 
hegubed, red, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less 2100 for residential emoluments. 
Applications, giving e, experience, ereontiom, 
natiouality, with copies of 3 testimonials, to be t to th the 
Medical Superintendent. as soon as possible. id, 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with peediatric and fever cases, together with reutine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of hospital medical and dental staffs. 
Applications should be sent to the Medical Superintendent. 
K. C. Booker, Secretary, 
Newcastle upon Tyne Hospital Management ‘ommittee. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal ¢ ‘ollege of Surgeons and 
is for 6 months. Salary £350-£€450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 
Apply. ‘with names of 2 persons for reference, to— 
JONES, Secretary. 


16/17, Cardiff-road, Newport, Mon. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopedic, for the Fracture 
and Orthopedic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350—£450 p.a.), 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (medical) for Dermatology and 
Venereal Diseases. Post recognised for the Ministry of Health 
certificate in venereal diseases. Successful candidate will be 
based at the Royal Gwent Hospital, but will also be required to 
attend. at St. Woolos Hospital, Newport (402 Beds). 

Apply with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, ISLE OF WIGHT. ST. MARY’S HOSPITAL. House 
SURGEON (A) or (B2), vacant 4th March, 1950. Salary £350- 
£450, according to 6 posts held, with deduction of £100 
a year for residential emoluments. Tenable for 6 months in 
first instance. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Secretary, Hospital Management Committee 
St. Mary’s Hospital, Newport, I.W., as soon as possible. 


NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Required, 
JUNIOR REGISTRAR (B1), E.N.T. Department. Post recog- 
nised for the D.L.O. Applicants should have had experience 
in E.N.T. work. Preference given to candidates holding a higher 
qualification. Salary and conditions of service according to the 
Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent imme- 
diately to— 8. G. HILL, Secretary, Northampton and 

District Hospital Management Committee. 

General Hospital, Northampton. 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BEDFORD COUNTY HOSPITAL AND ST. PETER’S HOSPITAL, 
BEDFORD ; LUTON AND DUNSTABLE HOSPITAL AND ST. MARY’S 
HOSPITAL, LUTON ; NORTH HERTS AND SOUTH BEDS HOSPITAL 
AND LISTER HOSPITAL, HITCHIN. Applications invited for full- 
time non-resident appointment of SENIOR REGISTRAR (B1) 
for E.N.T. work to above groups of Hospitals. Candidates 
should possess a higher surgical qualification and have had 
considerable experience in otolaryngology. Successful candidate 
would work under the direction of the Senior Staff of the E.N.T. 
Departments and would be expected to live within reasonable 
distance of Bedford or Luton. The terms and conditions of 
service for hospital medical and dental staffs will apply to the 
post. Appointment, which is vacant now, is for 1 year in the 
first instance but normally would be extended. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 11th February, 1950. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Applications invited 
for following resident appointments :— 
RTHOPASDIC HOUSE SURGEON, (A) or (B2). 

HOUSE SURGEON AND ASSISTANT CASUALTY 
OFFICER (A) or (B2). 

HOUSE SURGEON (A) or (B2), who will also undertake 
casualty duties. 

HOUSE SURGEON (A) or (B2) for the Aural and Ophthalmic 
Departments, who in addition will undertake duties in the 
Casualty Department. 

_ Salary £350 p.a.—£450 p.a., according to the number of posi- 
tions previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and subject to the National Service Acts would be limited to 
6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, Oldham and 

District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Appointee 
to this position will, in addition to the duties which it will be 
necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the hospitals within the group. 
Salary in accordance with National Health Service scale for 
third and subsequent posts, and authority has been obtained 
for the pov of a salary £50 higher than the standard rate 
—namely, £500 p.a., less a deduction of £100 for residence. 
Suitably qualified R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 
_ Central Offices, Rochdale-road, Oldham. _ 


PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL, SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from medical practitioners, Male and Female, for 
2 RESIDENT HOUSE PHYSICIANS (B2), House Officer 
status, vacant 4th April, 1950 and 5th April, 1950. Each 
appointment is for 6 months. Salary in accordance with the 
new terms and conditions of service for hospital medical staff, 
having regard to previous experience, less £100 p.a. for board 
and lodging. R practitioners within 3 months of qualification, 
or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
yaaa eat near Manchester, to be received by 17th February, 

950. 


ORSETT LODGE HOSPITAL. Required, House Physician (B2), 
post vacant from ist March, 1950. Salary’ scale £400—£450 p.a., 
according to experience, less £100 p.a. in respect of full resi- 
dential emoluments. 6 months’ appointment in the first 
instance. R practitioners holding A posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

+. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex, 

16th January, 1950. 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
RESIDENT MEDICAL OFFICER (B2) to the Osler Pavilion, 
for the treatment of tuberculosis and diseases of the chest, 
commencing Ist March. Salary m accordance with the Ministry 
of Health scale. Applicants should have completed at least 1 
previous house appointment. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to undersigned 
immediately. 
PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds— 
3 Residents.) WEST CORNWALL HOSPITAL. MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (A) 
or (B2), preferably Male, post now vacant. Salary £350-£450 

.a., according to experience, with £100 deduction in respect of 
oard and lodging. Practitioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded to 
the Secretary-Superintendent, West Cornwall Hospital, 
Penzance. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Mahagement Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL.* DEPARTMENT OF OBSTETRICS AND GYNACCOLOGY« 
(146 Maternity and 48 Gynecological Beds.) Required, SENIOR 
REGISTRAR, post vacant Ist March, 1950. Applicants should 
hold the membership of the Royal College of Obstetricians and 
Gynecologists. Salary and conditions of service are in accordance 
with the National Health Service terms. Appointment for 1 
year, and renewable. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent immediately to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNAZCOLOGY. 
Required, HOUSE SURGEON (B2), post vacant Ist April, 1950. 
There are 3 Resident Officers in the department. Salary and 
conditions of service are in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. , 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. CasH, Secretary, 

Plymouth, South Devon and East Cornwall 
General Hospital Group Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 
(146 Maternity and 48 Gynecological Beds.) Required, RESI- 
DENT OBSTETRICAL OFFICER (B1), post vacant Ist April, 
1950. There will be additional duties at the Flete Maternity 
Home and the Alexandra Maternity Home, Devonport, which 
are parts of the department. Candidates should have had 
considerable experience in a Department of Obstetrics and 
Gynecology. Post recognised by the Royal College of Obste- 
tricians and Gynecologists for the membership examination 
of the College. Salary and conditions of service are in accord- 
ance with National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent. to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall 
General Hospital Group Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds. 
RESIDENT HOUSE SURGEON AND SECOND CASUALT 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministr 
for this Hospital). Appointment subject to National Healt 
Service superannuation regulations and to medica) examination. 
R practitioners, ineligible for H.M. Forces or within 3 months of 
qualification considered. : 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible, 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (surgical). Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— j 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of SURGICAL JUNIOR REGISTRAR, vacancy 
Ist April, 1950, for resident duties at Newbury District Hospital 
(89 Beds) with possibility of upgrading to Registrar as R.S.O. 
at Royal Berkshire Hospital, Reading, in 1951. Salary £670 p.a. 
(less £100 for board, lodging, and other services provided). 
Appointment subject to terms and conditions of service, 
published by the Ministry of Health. 
_ Applications, marked Junior Registrar, stating age, qualifica- 
tions with dates, nationality, and previous appointments, 
should be sent to the Chief Administrative Officer, 3, Craven- 

road, Reading, by 14th February, 1950. 

READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from registered 
medical practitioners (Male) for appointment of RESIDENT 
HOUSE SURGEON (B2) to the Obstetrical and Gynecological 
Departments of above Hospitals, vacant Ist April, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obste- 
trical). Salary within range £400-—£450 p.a., less £100 for board, 
residence, &c. practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 

ality, present post. with copies of 3 recent testimonials, should 
be sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to the Obstetric and Gynecological Departments, post vacant 
27th February, 1950. Appointment for 6 months, and successful 
applicant will act as Junior House Surgeon for the first 3 
months and Senior House Surgeon for the second 3 months. 
The Hospital has been recognised in obstetrics for M.R.C.O.G. 
Salary £400 or £450 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post now vacant. Salary £400 or £450 p.a., depending on 
experience, with £100 deduction in eee. of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
RICHMOND, SURREY. THE CASSEL HOSPITAL for Functional 
Nervous Disorders. Applications invited for post of SENIOR 
REGISTRAR. Candidates must have completed a general 

chiatric training and possess experience in psychotherapy. 
juccessful applicant, if he has not already done so, will be 
expected to undergo a formal course of training at a recognised 
school of psychotherapy. Appointment initially for 3 years, 
but may be renewed for a further period. 

Applications, with names and addresses of 3 referees, should 
be submitted to the Secretary, The Cassel Hospital, Ham 
Common, Richmond, Surrey, by 11th February, 1959. 
RICHMOND, SURREY. THE CASSEL HOSPITAL for Functional 
Nervous Disorders. Applications invited for post of REGIS- 
TRAR. Preference given to applicants having special experience 
or special interest in psychotherapy. Successful applicant, 
if he has not already done so, will be expected to undergo a 
formal course of training at a recognised school of psychotherapy. 
Appointment initially for 2 years, but may be renewed for a 
further period. 

Applications, with names and addresses of 3 referees, should 
be submitted to the Secretary, The Cassel Hospital, Ham 
Common, Richmond, Surrey, by 11th February, 1950. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Applications invited for the newly established whole-time post 
of SENIOR ORTHOPADIC REGISTRAR (B1) at above 
Hospital. Applicants must hold the F.R.C.S. and have had 
— orthopedic experience. Successful candidate required 

take clinical responsibility under the Consultant Ortho- 
peedic Surgeon for the orthopedic and accident service in a unit 
of 100 Beds. Resident quarters are available in the Hospital 
but consideration will be given to ———s who desire to be 
non-resident. Salary, &c., in accordance with the national 
terms and conditions of service. 

Applications, stating age, qualifications, 
ment and details of experience, with names of 3 referees, should 
be forwarded to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford, by 
17th February, 1950. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Grou 


resent appoint- 


Hospital Management Committee, Oldchurch Hospital, Romford. | 
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ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 


Required, HOUSE SURGEON (A), resident, 6 months’ 
appointment. Salary in accordance with the terms of service 


for hospital medical staff in the National Health Service. 
practitioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

1832, Rochdale, 
ROCHDALE INFIRMARY. (General—l09 Beds.) Required, 
HOUSE PHYSICIAN (A), resident. Appointment for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HopkKINsoN, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale, Lancs, 
ROCHDALE INFIRMARY. (General—l09 Beds.) Required, 
HOUSE SURGEON (A), resident, at above Hospital. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. 
R practitioners within 3 months of qualification may apply. 

Applications should be sent immediately to+~ 

S. HopKINsoN, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 
SALISBURY GENERAL INFIRMARY (incorporating Salisbury 
Infirmary and Odstock Hospital). Required, SENIOR RESI- 
DENT MEDICAL OFFICER/PEDIATRIC REGISTRAR (B1). 
Successful applicant will act as Registrar to the Peediatric Unit 
of 40 Beds at Odstock and+as Senior Resident will supervise 
the allocation of duties of the other resident staff. Appointment 
for 12 months. Salary and conditions of service in accordance 
with the terms of hospital medical staff. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisburv 
SALISBURY GENERAL INFIRMARY (incorporating Salisbury 
Infirmary and Odstock Hospital). Required, RESIDENT 
ANASSTHETIST (B1) of Junior Registrar Status for duties at 
both branches of the Salisbury General Hospital. Salary and 
conditions of service in accordance with the terms for hospital 
medical staff. 

Applications, giving details of qualifications and experience 
in the specialty, with names of 3 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee 
SALISBURY GENERAL INFIRMARY. (564 Beds.) Required, 
RESIDENT HOUSE PHYSICTAN (A) or (B2). Appointment 
vacant 22nd March, 1950, and is for 6 months. Salary and 
conditions of service in accordance with the terms for hospital 
medical staff. R practitioners holding A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary of the Salisbury Group Hospital Manage- 
ment Committee as soon as possible. 
SALISBURY GENERAL INFIRMARY. (564 Beds.) Required, 
MEDICAL REGISTRAR (B1), non-resident, at above Hospital. 
Candidates should preferably hold a higher qualification. 
Appointment vacant is March, 1950, and will be for 12 months. 
Salary and conditions of service in accordance with the terms 
for hospital medical staff. 

Applications, with names of 3 referees, should be sent to the 
Secretary of the Salisbury Group Hospital Management Com- 
mittee as soon as possible. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ODSTOCK BRANCH. Required, HOUSE PHYSICIAN (A) or 
B2) to the Peediatric Unit of 40 Beds at Odstock Hospital, 
Salisbury, vacant. 22nd February, 1950, and is for 6 months. 
Salary and conditions of service in accordance with the terms 
for — medical staff. R practitioners holding A posts may 
apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female: 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, CASUALTY OFFICER (B1), post 
now vacant. The Hospital serves a large industrial and agri- 
cultural area and offers wide and varied experience. Salary and 
conditions of service in accordance with national scales for 
House Officers. 

Applications, statinz age, nationality, qualifications, and 
experience, with copies uf 2 recent testimonials or names of 
referees, to Secretary, Scunthorpe Hospital Management 
Committee, War Memorial Hospital, Scunthorpe, Lincs. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointments of 2 JUNIOR REGISTRARS (B1) 
medical, in the Medical Department of the City General Hospital 
and Fir Vale Infirmary. Acute medical cases are admitted to 
the City General Hospital and geriatric experience is provided 
in Fir Vale Infirmary. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. Salary &c., in 
accordance with the new terms of service. 2 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees should be 
submitted to undersigned at Nether Edge Hospital, Sheffield, 11, 
by 28th February, 1950. 

W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Required, Resident 
JUNIOR SURGICAL REGISTRAR (B1) to the Thoracic Unit 
post now vacant. Preference given to candidates with experience 
in chest diseases and holding a higher qualification. Salary, &c., 
in accordance with the new terms and conditions of service. 
sho} orwarded as soon as possible to undersigned at 
Nether Edge Hospital, Sheffield, 11. ” 

W. STANSFIELD, Secretary, 
ee Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield No. 3 
HOSPITAL MANAGEMENT COMMITTEE. SHEFFIELD CHEST SERVICE. 
Applications invited from registered medical practitioners 
for the whole-time appointments of REGISTRAR. There 
are 2 vacancies, 1 of which will be a resident post. Duties will 
include both work in sanatoria and at the Sheffield Chest Clinic. 
Aaa must have been registered for not less than 2 years 
and should have had previous experience of general medicine 
and the diagnosis and treatment of chest diseases, including 
tuberculosis. Salary in respect of each appointment at rate 
laid down in the terms and conditions of service of hospital 
medical and dental staff—namely, £775 p.a., rising to £890 p.a. 
(the resident appointment being subject to a deduction of 
#165 p.a. for residential emoluments). Above .appointments 
are subject to the provisions of the National Health Service 
superannuation regulations. Applicants holding Bl appoint- 
ments and liable for military service cannot be conshered. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be addressed to 
The Secretary, Sheffield No. 3 Hospital Management Com- 
mittee, Lodge Moor Hospital, Sheffield, 10, as soon as possible. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Applications 
invited from duly qualified medical practitioners (Male or 
Female) for appointment as RESIDENT PAZSDIATRICIAN 
(Junior Registrar or Registrar grading, according to experience) 
at the Jessop Hospital for Women, vacant ist March, 1950, 
and tenable for 1 year. Previous peediatric experience is 
essential. Post is associated with the Department of Child Health 
in the University of Sheffield. Appointee may be required to 
attend 1 outpatient session per week at the Children’s Hospital 
Unit. Salary and other conditions in accordance with Ministry 
of Health regulations. 

Applications, with copies of 3 testimonials, to be addressed 
to the Superintendent, Jessop Hospital for Women, Sheffield, 3, 
within 10 days of appearance of this advertisement. 

JOSEPH GRIFFITH, Chief Administrative Officer. 
United Sheffield Hospitals. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Jessop Hospital 
FOR WOMEN. Required, JUNIOR REGISTRAR (resident), 
Department of Pathology, vacant Ist March, 1950, and tenable 
for 6 months. Post is suitable for a candidate for Membership 
of the R.C.O.G. Salary and other conditions in accordance 
with the Ministry of Health regulations. 
Applications, with copies of 3 testimonials, to be addressed 
to the Superintendent, Jessop Hospital for Women, Sheffield, 3. 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Jessop 
HOSPITAL FOR WOMEN UNIT. Required, NON-RESIDENT 
SEN IOR REGISTRAR (B1), Department of Obstetrics and 
Gynecology, post vacant Ist April, 1950, and tenable for 1 year 
in the first instance. Applicants must hold F.R.C.S. or 
M.R.C.O.G. Appointment subject to the Ministry of Health 
terms and conditions of service. Candidates holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 
. Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded by 15th February, 1950, to— 
JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals, Central Office, 
mY Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for non-resident post of ANASSTHETIC REGI- 
STRAR (B1) at above Hospital. Appointment subject to the 
Ministry of Health terms and conditions of service. Candidates 
oe B1 posts cannot be considered unless ineligible for H.M. 
rces. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal. 


INFIRMARY UNIT. Applications invited from registered medical 
ractitioners for non-resident post of SENIOR ANASSTHETIC 
EGISTRAR (B1) at above Hospital. Candidates must hold 

the D.A. Appointment subject to the Ministry of Health terms 

and conditions of service. Candidates holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

_ Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 

INFIRMARY UNIT. Applications invited from registered medical 

practitioners for 2 posts (1 resident) of SENIOR REGISTRAR 

or REGISTRAR (B1), according to experience, to the General 

Medical Department at above Hospital. Appointments subject 

to the Ministry of Health terms and conditions of service. 

Candidates holding Bl posts cannot be considered / unless 

ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
yractitioners for non-resident post of REGISTRAR or JUNIOR 
REGISTRAR (B1), according to experience, to the Medical 
Professorial Unit at above Hospital. Appointment subject to 
the Ministry of Health terms and conditions of service. Candi- 
dates holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to—~ 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The UnitedSheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. ¥3 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
practitioners for non-resident post of JUNIOR ANASSTHETIC 
REGISTRAR (B1) at above Hospital. Appointment subject 
to the Ministry of Health terms and conditions of service. 
Candidates holding B1 posts cannot be considered unless ineli- 
gible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheftield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. _ os 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPACSDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded immedi- 

ately to A. P. PRENTICE, Superintendent. 
__The Royal Hospital, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. +The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE SURGEON 
(A) or (B2), post vacant Ist March, 1950. Salary in accordance 
with National Health Service regulations. 

Applications should be forwarded to the Superintendent by 
10th February. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON 
(B1), Male or Female, in the E.N.T. Department of this Hos- 
pital, vacant immediately. Retdgnised for the D.O.M.S. and 
D.L.O. R.C.S. Salary and conditions in accordance with. the 
Ministry of Health salary scales, commencing figure according 
to experience. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary, Shrewsbury 
Hospital Management Committee (Group No. 15). 

Royal Salop Infirmary, Sbrewsbury, 23rd January, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant immediately: Appointment recognised for the F.R.C.S. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 23rd January, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant 2ist February, 1950. Salary £350-£450 p.a., less £100 
p.a. for residential emoluments, according to experience. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply when appointment will be for 
6 months ; otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 27th January, 1950. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p.a., less cash deduction of £100 p.a. for 
board and lodging. Appointment suhject to National Health 
Service superannuation regulations (Mental Health Officer). 
Opportunity for experience in all branches of psychiatry, both 
in Hospital and at psychiatric clinics. 

Applications should be addressed to the Medical Super- 
intendent, Shelton Hospital, Shrewsbury, and should be received 
before 2nd March, 1950. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th January, 1950. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE PHYSICIAN (Male or Female), post vacant 9th 
February, 1950. Salary £350—£45 Op.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. Jonss, Secretary, 
Stafford Hospital Management Committee. 

STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post now vacant. Salary £350, less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 
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SHOTLEY BRIDGE GENERAL HOSPITAL. (550 Beds.) Required, 
SURGICAL REGISTRAR (B1), grade Junior 
Registrar/Senior Registrar, resident. Salary in accordance 
with terms of service for hospital medical staff in the National 
Health Service, with an appropriate deduction in respect of 
board, lodgings, and other services provided. Applicants should 
have held house appointments and had surgical experience, 
preference given to candidates holding Diploma of F.R.C.S. 
Applications, stating age, qualifications with dates, nation- 
ality and experience, with 3 copy references or names and 
addresses of 3 referees, should be forwarded immediately to the 
Secretary, North West Durham Hospital Management Com- 
mittee, Shotley Bridge General Hospital, Shotley Bridge, co. 
Durham. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE Sl RGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
W ales). R practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Junior Registrar 

required, non-resident. Appointments for 1 year. Candidates 

must have had experience in pediatrics. Salary and conditions 

— in accordance with those laid down by the Ministry of 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded by 17th February, 
1950, to— FRANK JENNINGS, Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, posts vacant 28th February and 31st March. 
Tenable for 6 months, saga A £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Conditions of service in accordance with those 
nationally advocated. 

Applications, with copies of testimonials, to be forwarded by 
\tth February, 1950, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both posts now vacant. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 
Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. 7 (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 

dic service and is the centre to which all trauma from a large 
ndustrial town and port is directed. Salary £350-£€450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified practitioners for 
the ,Whole-time appointment of SENIOR ANASTHETIC 
REGISTRAR to assist at all or any of the following hospitals 
within the Committee’s area :— 

Royal Victoria Hospital, Folkestone. 

Ashford Hospital. 

Willesborough Hospital. 

Royal Victoria Hospital, Dover. 

Buckland Hospital. 

Victoria Hospital, Deal. 

Post will be non-resident and salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—viz., £1000 a year, rising by annual 
increments to £1300 a year. Candidates should hold the D.A., 
and have had a good general experience. Travelling expenses 
will be paid in accordance with the approved scale, where 
necessary. 

A pplicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with names and addresses 
of suitable referees. 
Secretary, South East Kent Hospital Management Committee, 

Ash-Eton,” Radnor Park West, Folkestone, to reach him by 
23rd February, 1950. 

SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
Required, GENERAL HOUSE PHYSICIAN (A), non-resident, 
post vacant 15th February, 1950. Salary £350 p.a. 

Applications should be sent to undersigned at the Hospital, 

quoting reference H.S.9, by 6th February, 1950. 

J. C. FIELD, Secretary, 
: Southend-on-Sea Group Hospital Management Committee. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invited applications for full-time resident appoint- 
ment of JUNIOR REGISTRAR (B1), Pathology. Appoint- 
ment is held normally for 1 year and the salary payable is 
£670 a year, less £130 in respect of residential emoluments in 
accordance with national terms and conditions of service. 

Applications, stating age, nationality, and qualifications, 
with names of 2 referees, to be forwarded immediately to— 

Promenade Hospital, Southport. T. CRook, Secretary. 
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1950, at above Hospital. Appointment for 6 months. 


Applications should be addressed to the ° 


ST. ALBANS. SHENLEY MENTAL HOSPITAL (for Mental 
Diseases), near ST. ALBANS, HERTS. (2500 Beds.) MANAGE- 
MENT COMMITTEE, GROUP NO. 12. Required, 2 JUNIOR 


REGISTRARS (B1). There are 3 medical teams, each of which 
is directed by a Consultant Psychiatrist who gives practical 
tuition to his Registrars. Extramural D.P.M. courses arranged. 
Excellent library facilities and domestic amenities. Preference 
given to applicants who have held resident surgical and medical 
posts in a general hospital. Salary £670 p.a. A deduction at 
rate of £130 p.a. is made in respect of board, lodging, and other 
services provided. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be addressed to the Medical Superintendent 
from whom further information is obtainable. 
ST. ALBANS, HERTS. PLASTIC AND JAW UNIT, HILL END 
HOSPITAL. A vacancy exists in the Plastic and Jaw Unit for a 
TRAINEE SPECIALIST (Senior Registrar). Applicants should 
hold a higher surgical degree, and should have been qualified 
for at least 4 years. The holder of the post will have orate 
facility for training in all branches of plastic surgery, and will 
be expected to assume considerable administrative and clinical 
responsibility within the unit. If he elects to be non-resident, 
he should live within easy access of the Hospital. Salary £1000— 
£1300 p.a., the initial figure being dependent upon experience. 
Appointment will be reviewed at the end of 12 months, but may 
be tenable for 3 years. 

Applications, with names of 3 referees, should be forwarded 
to the Secretary, Mid Herts Group Hospital Management Com- 
mittee, Osterhills, St. Albans, by 17th February, 1950. 


ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid-Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR PSYCHI- 
ATRIC REGISTRAR aeaees early in April. Post tenable for 
1 year, and appointee will be required to spend half his time as 
a Trainee in the Child Guidance Clinic. The other half will be 
spent in the Inpatient Department of the Hospital. Previous 
experience in psychiatry is essential, and some experience with 
children desirable. Salary £670 p.a., with a deduction of 
£100 p.a. if resident. 

Applications, with names of 2 referees, to the Medical Super- 
intendent, Hill End Hospital, St. Albans. oe 
ST. ALBANS CITY HOSPITAL, Osterhills Unit. Required, 
RESIDENT HOUSE OFFICER, mainly to take charge of 
Pediatric Unit, with some general medical duties. Salary and 
conditions of service as laid down by the Ministry of Health. 
R practitioners holding A posts may apply. 

Applications, stating age and experience, with copies of recent 
testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans, by 18th February, 1950. | ‘ 
ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR REGISTRAR at above Sanatorium. Salary £670 p.a., 
less £150 p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberculosis Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 
dation for a single person, Male or Female, is available. 

Applications to be forwarded immediately to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. (102 Beds.) 
Required, HOUSE SURGEON (B2), post vacant 5th tpg 
Salary 
£400 p.a. (or £450 p.a. if the third or subsequent post. held). 
A deduction of £100 p.a. made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Applica- 
tions invited from medical practitioners, Male or Female, who 
have been registered for not less than 2 years, for resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The Hospital is also the centre for streptomycin treatment of 
tuberculous meningitis. Candidates must have held previous 
house appointments. Salary, according to experience, within 
range of £700, rising by £50 to £1000, subject to a deduction for 
board, lodging, and other services. 

Applications, stating age, qualifications. 
should be forwarded immediately to— 

O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

_ Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA. MOUNT PLEASANT HOSPITAL. Applications 

invited from medical practitioners (Female) who have been 

registered for not less than 2 years, for resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER. Candidates must 

have held previous house appointments. Salary, according to 

experience, within range of £700, rising by £50 to £1000, subject 
to a deduction for board, lodging, and other services. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to— 

O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
__ Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners, Male or Female, for appointment of 
JUNIOR CASUALTY OFFICER (A), combining the duties 
of Gyneecological House Surgeon, now vacant. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. To R 
practitioner appointment limited to 6 months. 
_ Applications should be forwarded to— 

0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committec. 

Swansea Hospital, St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. (343 Beds.) Required, Resident Senior 


CASUALTY OFFICER (B2). Salary in accordance with the 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. Appointment limited to 6 months 
if held by an R practitioner. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_ Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
{A). post vacant 27th February, Salary in accordance with 
e mys f of Health terms and conditions of service of 
mths of qualification may a » when appo ent Ww ) 
limited to 6 months. 
Applications should be forwarded to— 
. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’s-road. Swansea. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Roval Infirmary, Sunderland (312 Beds) 
ier cn SURGICAL REGISTRAR (B1), resident, now 
vacant. 
JUNIOR SURGICAL REGISTRAR (B1), resident, for the 
Casualty Department, now vacant. 
HOUSE SURGEON (A) or (B2), vacant 8th March. 
HOUSE SURGEON (A) or (B2), now vacant. 
HOUSE PHYSICIAN (A) or (B2), now vacant. 
General Hospital, Sunderland (451 Beds) 
JUNIOR SURGICAL REGISTRAR (B1), resident, now 


vacant. 

HOUSE SURGEON (A) or (B2), vacant 2nd February. 

HOUSE PHYSICIAN (A) or (B2), now vacant. 
Monkwearmouth and Southwick Hospital (120 Beds) 

HOUSE SURGEON (A) or (B2) to the Orthopedic Depart- 


ment, now vacant. 
HOUSE SURGEON (A) or (B2), vacant 1st February. 
Ryhope General Hospital, near Sunderland (300 Beds) 

HOUSE SURGEON (A) or (B2), vacant 15th February. 
B1 posts: Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. B82 
posts: R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. A posts: Male 
ractitioners within 6 months of qualification who are eligible 
or military service may apply when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, General 
Hospital, Chester-road, Sunderland. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), Male or Female, to the Ophthalmic Department, post 
vacant Ist March. Salary in accordance with national scales 
for House Officers. Appointment recognised for the D.O.M.S. 
R practitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with copy testimonials, to be forwarded as soon as 
possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 _ for residential emoluments. 

Applications, stating age and qualifications, with copy testi- 
monials, to forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSK OFFICER (resident) at above Sanatorium, 
post vacant 19th February, 1950. The Sanatorium consists of 
200 Beds at Prestwood, 35 Beds at Edge View, and 60 Beds at 
The Limes and is for pulmonary tuberculosis. Salary £350 p.a.— 
£450 p.a., according to number of posts previously held. 
deduction of £100 p.a. in respect of residential emoluments will 
made. R practitioners within 3 months of qualification or 

holding A posts may anply, but preference given to candidates 
with some previous experience in the treatment of pulmonary 
tuberculosis. Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge- 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant Ist February, 
1950, and will be tenable for 6 months. Post will be House 
Officer status and salary at rate of £350 p.a.-£450 p.a., according 
to the number of posts previously held. A deduction of £100 
.&. in respect of residential emoluments will be made. R practi- 
ioners within 3 months of qualification or holding A posts may 
apply. There is a Regional Chest Unit at this Hospital with 
ample clinical opportunities. . ' 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest, Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, nsar Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
A) or (B2), resident, surgical (with Anszesthetic duties) at 

ordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RaymMonp Hurst, 
Secretary to the Management’ Committee, The Guest Hospital, 
Dudley, Worcs. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIR- 
MINGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. j 
Applications, stating age, nationality, qualifications with dates, 
experience. and details of previous appointments, with copies 
of 3 recent testimonials, to— 
H. RAYMOND Hurst, 
Secretary to the Management Committee. 
The Guest Hospitai, Dudley. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. Required, OBSTETRIC HOUSE 
SURGEON (A), first post, at above Hospital recognised for 
M.R.C.O.G. Appointment vacant on 3lst March, 1950, and 
tenable for 6 months. Preference given to candidates who have 
had previous experience in midwifery and gyneecology. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 
Applications, giving details of age, experience, and qualifica- 
tions with dates, with 2 testimonials, to be sent to the Adminis- 
trative Officer, Windsor Group Hospital Management Com- 
mittee, within 7 days of this advertisement. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. (300 Beds.) Required, RESI- 
DENY HOUSE PHYSICIAN (B2) to above Hospital, third 
post, vacant 31st March, 1950. Tenable for 6 months. Salary 
£450, less £100 p.a. residential emoluments. , 
Applications, giving details of age, experience, and qualifica- 
tions, with dates, with 2 testimonials, to be forwarded.tothe 
Administrative Officer, Windsor Group Hospital Management 
Committee, within 7 days of this advertisement. “s 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. Applications are invited for the 
post of RESIDENT HOUSE SURGEON (B2) to the above 
Hospital. The post is vacant now and tenable for 6 months. 
Salary as for third post at £450 p.a., less £100 p.a., for residential 
emoluments. 
Applications, giving age, details of experience, and qualifica- 
tions with dates, together with names of 2 referees, to be 
forwarded to the Administrative Officer, Windsor Group Hos- 
Committee, within 7 days of appearance of 
is adverti t 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post vacant 
Ist April, 1950. Salary and conditions of service in accordance 
with the National Health Service regulations. R practitioners 
holding A posts may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary Superintendent, Royal Cornwall 
Infirmary, Truro. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
Required, HOUSE PHYSICIAN (A), post now vacant, at above 
Hospital. Salary on scale £350-£450, according to experience, 
ess £100 for residential emoluments. 
Apetigetions, with suitable testimonials, should be addressed 
to the Secretary at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


TREDEGAR GENERAL HOSPITAL. House Surgeon (A) or (B2) 
required for duty in April. Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of hos- 
pital medical staff. Duties comprise work in Casualty Depart- 
ment and Surgical Unit of 50 Beds (Male and Female) and on 
6 Orthopedic Beds, under daily supervision of General Surgeon 
and visiting supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee. St. Martin’s-road, Caerphilly. 


TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), general 
surgery and E.N.T. Salary on National Health Service scale : 
for first post held £350 p.a., and second post £400, less deduction 
of £100 p.a. for board, lodging, &c. Appointment subject to 
National Health Service superannuation regulations. Post of 
House Surgeon is recognised by the Royal College of Surgeons 
as a qualifying appointment for the Final Fellowship Examina- 
tion. R practitioners within 3 months of qualification or holding 
an A post may apply. Successful applicant required to take up 
appointment ist March, 1950. 

Applications, stating age, qualifications with dates, and details 
of experience, with 2 recent testimonials, should be sent to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton. 
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TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents ; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Salary on National Health Service scale: for first post held 
£350 p.a., and second post £400, less deduction of £100 p.a. for 
board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. R practitioners within 
3 months of qualification or holding an A post may apply. 
creneune applicant required to take up appointment ist March, 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital. Tannton. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, orthopeedic, post vacant Ist March, 1950. 
Salary and conditions of service in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, stating age qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jouns, Administrative Officer, 

Tunbridge Wells’ Group Hospital Management Committee. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required RESIDENT HOUSE SURGEON (B2), 
Male or Female, post. vacant Ist March, 1950. Salary and 
conditions of service in accordance with the terms of service 
issued by the Ministry of Health. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months, 
otherwise may be for 6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jonns, Administrative Officer, 
___Tunbridge Wells Group Hospital Management Committee. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim: 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), post vacant 21st March, 1950. Salary and conditions of 
service in accordance with the terms of service issued by the 
Ministry of Health. R practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Fore 


Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
G. A. Jouns, Administrative Officer, 

7 Tunbridge W ells Group Hospital Management Committee. 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELIS. (350 Beds.) (Formerly Kent and Sussex 
Hospital.) Required, HOUSE SURGEON (B2), Male or 
Fema!e, to the E.N.T. Department, ye now vacant. Appoint- 
ment for 6 months. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry 
of Health. This post is recognised for the D.L.O. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

E. A. WaGstaFF, Secretary, 

Tunbridge Wells Group Hospital Management Committee. 

__ Sherwood Park, Pembury-road, Tunbridge Wells. 


UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. UXBRIDGE GROUP COMMITTEE. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR (B1), with 
diploma in radiology, required at above Hospital. General 
scope of duties arranged by Medical Director. Appointment 
whole-time for 1 year. Salary in accordance with the new 
terms and conditions for hospital medical staff—£1000-£1300. 
Non-resident, but required to live near hospital. 

Applications by 15th February, stating age, experience, 
qualifications, and nationality, with copies of 1-3 recent testi- 
monials, to Medical Director of Hospital. 


WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. Required, HOUSE OFFICER, preferably with experience 
in obstetrics. Salary and conditions of service on national scale. 
Applications to the Medical Superintendent. 
W. READ, Secretary, 

Wakefield A Group Hospital Management Committee. 
WARWICK HOSPITAL. Lakin-road, Warwick. (348 Beds.) 
Required, PA.,DIATRIC HOUSE PHYSICIAN (A) or (B2). 
Salary £250-£350 p.a. (depending upon experience), with full 
residential emoluments. Good experience for candidate reading 
for D.C.H. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 
Medical Superintendent as soon as possible. 


WEST MALLING, KENT. LEYBOURNE GRANGE COLONY. 
LEYBOURNE GRANGE HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the appointments of :— 

(a) SENIOR REGISTRAR. (b) REGISTRAR. 

It is possible that 2 posts of Registrar will be available. The 
Colony at present accommodates some 1140 patients, with beds 
available to receive a total of 1550 patients. Salaries in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) published by the Ministry 
of Health on 7th June, 1949, and appointments subject to the 
provisions of the National Health Service superannuation 
regulations. Candidates for the post of Senior Registrar should 
possess a D.P.M.; mental deficiency experience is essential, 
and candidates should have some experience also in modern 
sychiatric therapeutic procedures. Mental deficiency experience 
essential in respect of the post of Registrar. Furnished flats 
are available for married Men. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Leybourne Grange Hospital Management Com- 
mittee, Leybourne Grange Colony, West Malling, Kent, by 
18th February, 1950. 
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WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), duties mainly with the 
Peediatric Unit. Hospital approved for the D.C.H. 6 months’ 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. R practitioners holding 
A posts may apply. 
Applications, with full particulars of age, qualifications, and 
experience, to be forwarded by 13th February, 1950, to— 
N. RicHarps, Secretary, St. Helens 
and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEONS (A) or (B2), 2 vacancies. 
6 months’ appointments. Salary £350—£450, less £100 for resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
ree near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
ANZASTHETIC REGISTRAR (B1), Male or Female, resident. 
Appointment tenable for 12 months and successful ent 
will be required to work under the supervision of the Visiting 
Anesthetists. Hospital is approved for the D.A. Salary £775- 
£890 p.a., less deduction for residential emoluments. R practi- 
tioners holding B2 appointments, also those holding B1 posts 
and ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RIcHarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
SENIOR RESIDENT ORTHOPADIC REGISTRAR (Bl). 
Salary £1000-£100-£1300, less deduction for residential emolu- 
ments. Appointment for 12 months in the first instance. 
Applications, giving full particulars of qualifications and 
previous experience, to be forwarded immediately to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) for general surgery 
and E.N.T. Department, vacant 20th February, 1950. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 


board and residence. 
with 2 testimonials, should be sent to the 


Applications, 
Superintendent. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1), non-resident, to the Casualty 
and Orthopedic Departments. Salary £670 p.a. Appoint- 
ment for 12 months in the first instance. 

Applications, stating age, qualifications, and experience, 

should be sent as early as possible to the Superintendent and 
Secretary, Royal Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. NON-RESIDENT REGISTRAR to the Depart- 
ment of Physical Medicine, vacant 14th March, 1950. 
Department is recognised by the Examining Board in England 
for Part II of the D.Phys.Med. and preference given to candi- 
dates holding a higher qualification. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs, and according to experience. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 14th February, 1950, 
to the Superintendent and Secretary, Royal Hampshire County 
Hospital, Winchester. 


NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point being determined by Bay experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be sent to 
W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 

medical practitioners for following (A) or (B2) posts :— 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 

ment, vacant now. 

(b) JUNIOR CASUALTY OFFICER, vacant now. 

(c) HOUSE SURGEON, Ear, Throat and Nose Department, 

vacant now. 

(d) HOUSE SURGEON, General Surgery, vacant now. 

6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CocKBURN, House Governor. a 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
E.N.T. Department of the Royal Hospital, post now vacant. 
Appointment will be Registrar’ or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, House Governor. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
By pry medical practitioners for appointment of GROUP 
REGISTRAR ANAISTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anmesthetics at other hospitals in the 
oup, particularly the Women’s Hospital and the Eye Infirmary. 
y and conditions of service will be in accordance with the 
Nationa] Health Service regulations. 
te ee with copies of 3 recent testimonials, to be sent 


. COCKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WORCESTER ROYAL INFIRMARY. Applications invited from 
practitioners holding a higher surgical qualification for appoint- 


ment of RESIDENT SURGICAL REGISTRAR (B1), which * 


is tenable for 1 year in the first instance, and may be extended 
for a further year. Salary will be as for a Registrar, less a charge 
of £130 p.a. for board, lodging, and laundry, and appointment 
will be in accordance with the official terms and conditions of 
service of hospital medical staff and be subject to National 
Health Service superannuation regulations, and medical 
examination. 
with copies of 3 recent testimonials, should 
reach the Secretary, South Worcestershire Hospital Management 
Committee, by 6th February, 1950. 
WORTHING HOSPITAL. (203 Beds.) Worthing Group Hospital 
MANAGEMENT COMMITTER. Applications invited for appoint- 
ment of REGISTRAR (B1), surgical, for a vacancy arising 
the end of February, 1950. Appointment normally for 2 years 
and is subject to the salary scales and conditions of service laid 
down from time to time by the Ministry of Health. Present 
salary £775 p.a. in the first year and £890 in the second year, 
less £176 for residential emoluments. Post recognised for the 
Fellowship examinetion of the Royal College of Surgeons, 
although preference given to applicants who already hold the 
Fellowship examination. Applications from R_ practitioners 
now holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Further particulars of appointment may be obtained from the 

Administrative Officer, Worthing Hospital, to whom applica- 
tions in writing, giving details of age, training, experience, &c., 
with names of 3 referees should be forwarded as soon as possible. 
Canvassing in any form will lead to disqualification. 
3 V. OAKTON, Secretary Administrator. 
YORK COUNTY HOSPITAL. (General Hospital of 269 Beds 
—with full specialist staff.) Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months, duties 
to commence 12th March. Salary £350 p.a. for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 


Post 
Salary £350 p.a. for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
-— qualifications, with 2 testimonials, to be forwarded immedi- 
ately 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

_ Bootham Park, York. 
NEW JERSEY. ST. ELIZABETH HOSPITAL, 204, South Broad- 
street, ELIZABETH 2, N.J. (Large approved Hospital—275 Beds.) 
GENERAL ROTATING SERVICE of 1 year, ward and private, 
in all branches of medicine and surgery, ineluding the specialties 
and contagious pavilion. Metropolitan area of New Jersey, 
15 miles from New York City, grade A applicants from grade A 
schools ; frequent clinical conferences. Salary $75 per month, 
with full maintenance. 

Apply to Chairman, Intern Committee, St. Elizabeth Hospital, 
Elizabeth, New Jersey. 
NEW YORK. Following positions open at Albany Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950: 1-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, 1-year OBSTETRICAL INTERN- 
SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 
_ Reply to Director, Albany Hospital, Albany 1, New York. 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 

5 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 


Apply to the Administrator. 


Appointment too Late for Classification 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Required, 
ORTHOPAEDIC SENIOR REGISTRAR or REGISTRAR. 
Grading wiJl depend upon the qualifications and experience 
of successful candidate. Appointment for 1 year in the first 
instance as from ist April. Ministry of Health terms and 
conditions of service will apply. 

Applications (3 copies), with names of 3 referees, should be 
sent by 25th February, to— 

CHARLES M, PowEr, House Governor and Secretary. 


Public Appointments 


DERBY. COUNTY BOROUGH OF DERBY. Public Health 
DEPARTMENT. Applications invited from medical practitioners 
for position of Whole-time ASSISTANT MEDICAL OFFICER. 
Duties will be mainly maternity and child welfare, but may 
include other general public health work from time to time. 
Candidates should have experience or special qualifications in 
obstetrics. Salary £935 p.a., subject to revision when new 
national scales are issued. Post is superannuable and successful 
candidate will be required to whdergo a medical examination. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent by 18th February, 
1950, to the Medical Officer of Health, Public Health Depart- 

ment, The Council House, Derby. 
E. H. Nicnors, Town Clerk. _ 


EAST SUFFOLK COUNTY COUNCIL. Applications invited for 
appointment of ASSISTANT MEDICAL OFFICER (Female 
in the Public Health Department. This Officer will be concerne 
rimarily with the development of the Maternity and Child 
Velfare Service in the northern half of the County and successful 
applicant will be expected to reside in that area. Preference 

ven to applicants possessing a D.C.H. Salary within scale 
£735-£935 a year; commencing salary according to experience 
and qualifications. A travelling allowance is payable in accord- 
ance with the National Joint Council scale. Appointment is 
superannuable. 

Application forms are obtainable from the County Medical 
Officer, County Hall, Ipswich, to whom they should be returned 
within 18 days of appearance of this advertisement. 

G. C. Lientroor, Clerk of the Council. _ 
ESSEX. COUNTY COUNCIL OF ESSEX. North East Essex 
HEALTH AREA. Applications invited from registered medical 
sractitioners for appointment of ASSISTANT COUNTY 

EDICAL OFFICER OF HEALTH for duties principally 
in the Colchester area. Applicants should have experience of 
school medical inspections and maternity and child welfare work 
and preference given to candidates who possess the D.C.H. 
and/or the Certificate or Diploma in Public Health. Remunera- 
tion £750 a year, rising, subject to satisfactory service, by 
annual “increments of £25 to £950 a year, plus such bonus (if 
any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed;-to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Acting Area Medical 
Officer, Area Office, Trinity-street, Colchester, to whom they 
should be-returned, with copies of 1-3 recent testimonials, as 
soon as possible. Canvassing, directly or indirectly, will disqualify. 


ESSEX. COUNTY COUNCIL OF ESSEX. invited 
from registered medical practitioners, preferably possessing the 
D.C.H. and/or the C.P.H. or D.P.H., for appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Duties will be mainly in connexion with child and school health 
and maternity work in the Mid-Essex Health Area, but the 
candidate appointed may also be required to undertake certain 
administrative duties in the Central Office of the Health Depart- 
ment relating to such work. Remuneration £750 a year, rising, 
subject to satisfactory service, by annual increments of £25 
to £950 a year, plus such bonus (if any) as may be determined 
from time to time by the Council. Candidate selected for 
appointment required to pass a medical examination and, if 
appointed, to contribute to the Council’s superannuation fund. 

Application forms obtainable from the County Medical 
Officer, County Hall, Chelmsford, to whom they should be 
returned, with copies of 1-3 recent testimonials, as soon as 
possible. Canvassing, directly or indirectly, will disqualify. 
EXETER. CITY AND COUNTY OF THE CITY OF EXETER. 
Applications invited from Male registered medical practitioners 
holding a D.P.H. or its equivalent for appointment of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER at an initial salary of £1300 p.a., by 4 annual incre- 
ments of £50 to £1500, together with cost-of-living bonus in 
force for the time being, at present £59 19s. 3d., and a car allow- 
ance of £100 p.a. Salary will be adjusted to the appropriate 
scale when agreement as to the salary scales of Medica: Officers 
of Health has been reached through the machinery of the Whitley 
Council and adopted by the City Council. Appointment, which 
will be terminable by 3 calendar months’ written notice on 
either side, will commence Ist September, 1950, and will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. Successful applicant required to pass 
a@ medical examination and to enter into a formal contract of 
service. 

Application forms, together with the duties and conditions of 
appointment, obtainable from undersigned, to whom completed 
applications, in an envelope endorsed ‘“‘ Medical Officer of 


ealth,”? must be delivered by 10th March, 1950. Canvassing, 


directly or indirectly, will be a disqualification. e 
C. J. NEWMAN, Town Clerk. 
10, Southernhay West, Exeter, Ist February, 1950. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified persons of either sex 
for 2 vacant posts of ASSISTANT MEDICAL OFFICER OF 
HEALTH with duties mainly in the School Health Service. 
Possession of a qualification in public health or the D.C.H. will 
be considered an advantage. Preference given to candidates 
who are a by the Ministry of Education for the purpose 
of ascertainment of educationally subnormal pupils. Inclusive 
salary commences at £835 p.a., by annual increments of £25 
to £935 p.a., subject to adjustment in accordance with any 
agreed scale which may be adopted by the Kingston upon Hull 
Corporation. 

Forms of application may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull. 
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IPSWICH. COUNTY BOROUGH OF IPSWICH. Applications 
invited from duly registered medical practitioners for whole- 
time appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER at a salary 
of £935 p.a., subject to revision when the new scales at present 
under consideration have been determined. Possession of the 
C.P.H. or a D.C.H., while not essential, will be considered an 
advantage ; or experience in duties connected with the Mental 
Health Service or ophthalmic work in connexion with the School 
Health Service is desirable. An allowance in accordance with the 
Corporation's scale is paid for the use of a car. Appointment 
will be superannuable. 

Application forms obtainable from Dr. Reginald Leader, 
Medical Officer of Health, Elm-street, Ipswich. Canvassing 
will disqualify. If the applicant is to his/her knowledge related 
to any member or senior officer of the Council he/she 
must disclose that fact to me in writing when submitting an 
application. 

Town Hall, Ipswich. J. G. Barr, Town Clerk. 


LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners, preferably who have had at 
least 3 years experience, for whole-time of 
ASSISTANT SCHOOL MEDICAL OFFICERS. Salary 
£735-£25-£935 p.a. Commencing salary will be ‘fixed according 
to experience with any other local authority. Appointments 
are superannuable and subject to the standing orders of the 
City Council. 

Application forms obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpeol, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 14th Feb- 
ruary, 1950, endorsed “ Assistant School Medical Officer.””  Can- 
vassing disqualifies. THOMAS ALKER, Town Clerk and 

Clerk to the Local ‘Education Authority. 

Municipal Buildings, Liverpool, 2. 


MINISTRY OF PENSIONS. 
Ronkswood Hospital, Worcester 

Applications invited from registered medical poogtitineers for 
appointment of JUNIOR SURGICAL OFFIC (Bl) at 
above-named Hospital. Applic ants should ey held house 
appointments and neurosurgical experience an advantage. 
Salary in range £190—€510 p.a. plus free board and lodging or, 
£100 p.a. in lieu if living out. Applications from R practitioners 
now holding Bl appointments cannot be considered for appoint- 
ment unless they have the permission of the Central Medical 
War Committee. Suitably qualified R practitioners now holding 
B2 appointments are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, (M.S.2.), 
Norcross, Blackpool, Lancs, and must be received by 18th 
February, 1950. 


SURREY COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a D.P.H. or equivalent 
qualification for a number of ee =e full- 
time appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS. Possession of the D.C.H. ora diplom: 1 in obstetrics 
and gynecology an advantage. Main duties will be in connexion 
with the school medical and maternity and child welfare services, 
but appointees will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. Commencing salary will be at a point according to 
qualifications and experience on scale £810 p.a., by annual 
increments of £50 to £1060 p.a. inclusive. Travelling expenses 
in accordance with the Council’s scale will be allowed. Appoint- 
ments subject to the successful candidates passing a medical 
examination, to the provisions of the Local Government Super- 
annuation Act, 1937, as modified by the National Health 
Service superannuation regulations, and to the staffing regula- 
tions of the Council, which provide, inter alia, that appointments 
may be determined at any time by 3 months’ notice. Candidates 
should note that the Council can give no assistance in finding 
housing accommodation. 

Applications, stating age, qualifications, and experience, 
with a copy of 3 recent testimonials and/or names of 3 referees, 
should be made on the prescribed form and sent to the County 
Medical Officer, County Hall, Kingston-upon-Thames, by 
18th February, 1950. 


TREASURY MEDICAL SERVICE. Applications invited from 
medical practitioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory capacity, 
as LOCAL TREASU RY MEDICAL OFFICERS for each of 
the places or groups of places shown. The town shown in 
brackets after the place-name indicates the Head Post Office 
area in which the place is situated. Successful applicants will 
be required to examine and report on the condition of certain 
Government officers, teachers, candidates for appointment, &c., 
who may be referred to them from time to time; and to attend 
when summoned to an emergency case of accident or sudden 
illness occurring in a Government office in the neighbourhood. 
Fees for this work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical Association. 

Intending applicants should write, within. 14 days, to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
$.W.1, for a form in which application may be made, Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Liverpool (Woman doctor for female staffs generally), 

Consett (Newcastle upon Tyne). 

Southborough (Tunbridge Wells). 

Wellington, Shropshire. 


SCOTLAND 


Edinburgh 7 district. 
Edinburgh 9 district. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. Applications 
invited from duly qualified medical ractitioners for post of 
ASSISTANT MEDICAL OFFICER (Male). Applicants must 
have had postgraduate resident hospital experience and should 
be under 45 years of age unless already holding a similar super- 
oman appointment. Salary £735-£25-£935 p.a. 

Application forms obtainable from the Medical Officer of 
Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned by 10th February, 1950. 
Canvassing, either directly or indirectly, is a disqualification. 

T. B. Bowen, Town Clerk. 
The Guildhall, Swansea, 4th January, 1950. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ** Vacancy. 


BRADFORD, YORKSHIRE. Applications invited for Vacancy 
(urban). List at present approximately 1500. Residence and 
150, available. Apply on E.C.164 before 10th February, 
950, 
- G. HEMMS, A.O.LL, Clerk, Bradford Executive Council. 

_« Bank House,” 30a, Manor- -row, Bradford, Yorks. 


SHIRLEY, SOUTHAMPTON. Applications invited for Vacancy 
(urban). © List on Ist January, 1950, approximately 1500. 
Residence and surgery not available. Apply on E.C.16A before 
14th February, 1950, to— 
CG.’ A. BLUNDY, Southampton Executive Council. 

5, Rockstone-place, Southampton. 
sT. HELENS EXECUTIVE COUNCIL. Applications invited for 
VACANCY (urban), list at present approximately 1600. Surgery 
accommodation available only. Apply on Form E.C.16A 
before 18th February, 1950, to W. SHAW, F.C.LS. 

9, Hardshaw-street, St. Helens. 


SURBITON, SURREY. Applications invited for Vacancy (urban). 
List at present approximately 2400. Neither house nor surgery 
available. Apply on Form E.C.16A before 18th February, 1950, 
to undersigned, giving details of professional experience, age, 
other supporting particulars and Alyy references it is desired to 
submit. S. H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston-gate, 
Kingston- upon-Thames, Surrey. 


Hospital Services : Non-medical Appointments 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Experi- 
enced BIOCHEMICAL TECHNICIAN required. Applicants 
should have A.I.M.L.T. certificates or equivalent qualifications. 
Salary in accordance with Whitley Council recommendations 
—i.e., £370-€15-£435 p.a. or £450-£20-£530 p.a., dependant 
upon qualifications, plus appropriate -London weighting. 

Applications, stating age, qualitications, and experience, with 
names of 2 referees, to the Group Secretary, Edgware General 
Hospital, Edgware, ‘Middlesex. 


HITCHIN, HERTS. LISTER HOSPITAL. Senior Laboratory 
TECHNICIAN required in this Area Laboratory. Special 
interest in biochemistry desirable. Salary on J.N.C. le 
£450-£530 p.a. 

Applications, stating qualifications and experience, and names 
of 2 referées, to the Pathologist, Lister Hospital. 


LEEDS. THE UNITED LEEDS HOSPITALS. The General Infir- 
MARY AT LEEDS. Applications invited from qualified dispensing 
opticians for a Full-time Vacancy (non-resident) in the Depart- 
ment of Ophthalmology, which has arisen in consequence of 
developments under the National Health Service. Candidates 
should have had some previous experience and have had their 
qualifications approved by the Central Professional Committee 
of Ophthalmic and Dispensing Opticians. Salary payable in 
accordance with the seales laid down by the Ministry of Health 
and will be within the range of £300—€600 p.a., depending upon 
the experience and qualifications of the candidate. 

Applications, with names of 1-3 referees, and details of 
previous experience, should be sent by 27th February, 1950, to— 
S. CLAYTON FRYERS, Secretary to the Board. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately, 
NOTTINGHAM GENERAL HOSPITAL. = Senior Technician 
holding the final qualification (preference given to Fellows) of 
the 1.M.L.T by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. — 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. PLYMOUTH, SOUTH 
DEVON AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. THEATRE SISTER required for gynecology, with 
some surgery. Salary in accordance with Whitley Council scales. 

Applications, with a Matron’s name for reference, to be sent 

to the Matron. 
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Miscellaneous 


BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners for the appointment of ASSISTANT SCOTTISH 
SECRETARY. Appointee will be required to devote approxi- 
mately half his time to regional work in the west of Scotland, 
with a regional office in Glasgow as his headquarters, and half 
his time to assisting in the work of the Association’s Scottish 
office in Edinburgh. Salary for the post will be on scale £1500, 
by annual increments of £100 to £2200 a year. In determining 
the commencing salary the Council will have regard to the 
qualifications and experience of the practitioner appointed. 
The Association’s superannuation scheme will apply to the post. 
Appointment terminable by 6 months’ notice on either side. 

here is no special form of application and applications, with 
full particulars of qualifications, experience, age, &c., with names 
and addresses of 3 persons to whom reference may be made, 
should be sent to the Secretary of the British Medical Association, 
= istock-square, London, W.C.1, to arrive not later than 

ith March, 1950. 

Mysore, South India. Assistant Medical Officer for Kolar Gold 
Field Hospital (230 Beds). 3 years’ contract, renewable. Salary 
£800 p.a., plus excellent allowances, house, car, &c. Provident 
fund. First-class return passages for self and wife, half fares 
for children up to 12 years. 6 months’ haliday on full pay if 
contract renewed. Applicants should have held house appoint- 
ments. Possession of a higher qualification or special experience 
in radiology an advantage. ‘limate, sub-tropical.—Give full 
particulars on application to: Address, No. 375, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Medical Officers (Male general practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the’ Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passage out and home, free medical attention, kit allowance. 
—Write, stating age, qualifications, and brief details of career, 
as "Department F. 88, to Box 2426 at 191, Gresham House, 


Required by Oil Company for service in British Borneo Medical 
Officer, successful candidate must be fully qualified and have 
had experience in general medical work. Knowledge of tropical 
diseases desirable. Age limit 35 years. Commencing basic 
salary in neighbourhood of £1300 p.a., plus local allowances. 
Outfit allowance. Pension scheme. Renewable contract either 
side. First-class fare out and home. Paid home leave and of 
each contract. Expenses paid for interview in London. —Please 
reply in writing, giving full details, to Box Z.X.892, DEACON’s 
ADVERTISING, 36, Leadenhall-street, E.C.3. 

M.D. (Cantab.), 33, English, married, seeks Assistantship with 
view, non-industrial, near coast.—Ad dress, No. 372, THE LANCET 
Office, 7, Adam- street, Adelphi, London, 'W.C.2. 


Medical appointment. Wanted immediately a Doctor for a Whaling 
Station at South Georgia. Higher qualifications necessary. 
Salary £80—-£90 per meth. —Apply to Medical Superintendent, 
CHR. SALVESEN AND CO, 29, Bernard-street. Leith. 

M.B., F.R.C.S. (Edin.), a skilled Obstetrician, seeks resident 
appointment or other suitable opening. Extensive experience 
in all ty ypes of general practice.—Address No. 376, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.: 

Experienced Secretary /Assistant seeks position in — = research, 
or welfare organisation. Fluent French. a No. 377, 
THE LANCET Office, 7, Adam-stregt, Adelphi, London, W.C.2. 
Harley-street and District. Consulting-room, full and part time, 
at. moderate rents.—ELGoOoD & Co., 1, Bentinc k-street, Welbeck- 
street, W.1 (WELbeck 8974). 

Attractive small Mayfair Residence (suitable Doctor or Dentist). 
5 bedrooms, 2 bathrooms, 2 reception-rooms, &c., parquet 
floors. Good condition throughout. Westminster lease of 39 
years at £200 p.a., exclusive. Moderate price £8750 for immediate 
sale.—Owner’s Agents, MuRRAY-LESLIE & PARTNERS, 11, 
Duke-street, St. James’s, S.W.1 (WHItehall 0288). 

Mill Hill. Smal! Rest Home for elderly gentlefolk. Detached, 
suit 2 Nurses or private residence for Doctor. £5500 offer.— 
Phone: MILI Hill 4326. 

Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for latest list. Deferred payment scheme available if required. 
—WaLLACE HEatToN, LTD., 127, New Bond-street, W.1 
(MAYfair 7511). 


New Cars stay new if the upholstery is protected by loose covers. 
—Write or phone: CAR-COVERALL, 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTb., 
98, Victoria-street, S.W.1 (Phone: ViCtoria 0141), who are 
specialists in this kind of work. 


Typewriting. age speedy service. Testimonials, theses, notes. 
wr 


—HAarRIs, 15, ight Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or h for an appoii without obligation to 


DONALD MACLEOD 

Life Underwriter 
Manufacturers Life Insurance Company of 
243, Regent Street, London, W.1. 


Canada 
Telephone : REGent 6833 


PRODUC 


BARBURAL 


The New Hypnotic - Sedative 


‘BARBURAL 


“BARBURAL 
“BARBURAL 
‘BARBURAL 
“BARBURAL 


Each Tablet contains Cyclobarbitone Calcium. 
Bromvaletone B.P.C. 


has the advantage of a very small Barbiturate dose 
is indicated as a sedative and hypnotic in insomnia and nervous conditions 
is a safe rapidly acting hypnotic with prolonged sedative effect 


is issued in tins of 100 & 500 tablets. 


Literature & samples on request 


Amber Pharmaceuticals Limited 
Manufacturers of Fine hemicals and Pharmaceutical Products 


BYRON HOUSE, 7-9, ST. 


JAMES 


“STREET, LONDON, S.W 
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